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AT’S MY NAME? 
| is one game f a 
ne don't play around bere 
be thanks to. »’ 4 


Hollister 
Ident-A-Band" 


Identity mix-up is one kind of headline 
nightmare that need never trouble you 
again. On-patient, all-patient identifica- 
tion is the answer . . . as recommended 
by the American Hospital Association. 
But remember, you're only as safe as the 
seal. And that’s why so many hospitals 
use the Hollister Ident-A-Band. 





Original— 
Sealed on the 
wrist for positive 
identification. 


Finger-Seal— 
A squeeze of the 
fingers to per- 
manently seal. 


Clip-Seal— 

Quick and easy 
to apply, strong 
and handsome. 


Hollister. 








Small Hospital’s Clinic 


Staffing the Small Hospitel 


by H. H. Boyd 


Administrator Parkview Hospital 
Dyersburg, Tennessee 


® TO THE AVERAGE PUBLIC, staffing 
the hospital is just a matter of hiring 
the personnel needed. Hospital peo- 
ple know it is a great deal more. 
Perhaps there is no one formula, 
nor any set pattern that could be 
used as a blanket policy in staffing a 
hospital. Since the organizing of the 
staff depends greatly upon the con- 
cept of the administrator and the 
available personnel, it is difficult to 
cut a pattern for such a purpose. 

It is true that we have many ex- 
amples of acceptable practices, but 
unless each administrator adjusts 
these patterns to fit his own local 
circumstances, he is surely going to 
have a misfitted or loosely ill-fitted 
staff. 

What are the problems of organ- 
izing a staff? Why does it vary in 
different hospitals? Why are some 
organizations successful or unsuc- 
cessful? 

In staffing the general hospital, 
whether it be a new facility or not, 
the administrator must follow some 
plan. The following factors are sug- 
gested in planning: 

1. The administrator’s concept 

2. His plan or blueprint 

Organizational chart 
Personnel policies 
Personnel budget 
Job descriptions 
Recruiting 

Training 


Administrator's Concept 


The administrator’s ideals, his 
knowledge, his ambition, his leader- 
ship, his courage will largely deter- 
mine what his staff or organization 
will be. McGibony? says that, “The 
concepts, philosophies, and tech- 
niques of generally accepted prin- 
cipals, if adapted to local conditions 


*Professor of Hospital Administration, 


University of Pittsburgh. 


For more information, use yellow postcard inside back cover. 


can become the over-all foundation 
upon which the adminisirative 
structure can be built.” 

We are prone to see _ things 
through a limited or, perhaps, a pet 
concept. Some hospital administra- 
tors see their hospital in terms of 
public relations; others in terms of a 
fine building; others see only the 
legal side. Some of us may make 
the mistake of seeing our hospital 
in terms of financial success. Noth- 
ing is wrong with the idea but it is 
not enough. We must be able to see 
all phases of our hospital to a degree 
of high standards if we are going to 
meet the community needs and 
maintain high standards of patient 
care. 


Blueprint 


With the proper concept, the next 
step is to outline a blueprint of or- 
ganization. This should be com- 
mitted to paper, rather than just in 
the mind. This plan first should be 
in the form of an organizational 
chart, showing the echelon position 
of all personnel with their reiation- 
ship to the organization as a whole. 

Personnel policies must be worked 
out prior to recruiting. People ex- 
pect and have a right to know 
something about the working con- 
ditions. The working policies may 
attract good employees or may have 
an adverse affect. 

It is most important to have good 
personnel policies. A good wunder- 
standing of policies at hiring «voids 
future misunderstanding and _ helps 
to reduce employee ‘turnover. Pol- 
icies also help to avoid mistak«s and 
to reduce absenteeism. Depa: ‘ment 
heads are at a disadvantage if there 
is no policy. Morale of the emp: oyees 
is also much higher when the un- 
derstand working policies. 

Next, a personnel budget s 1ould 
be drawn. This should show the 
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heads of. each department and the 
expected number and position of 
each departmental employee. The 
budget should show the salary to be 
paid to each. 


Factors 


Seme of the factors to be con- 
sidered in making this budget are: 
. The number of beds and bas- 

2. Average daily census 

. 3ize and design of hospital 

. Hours of work per week 

. Sind, amount, and distribution 

upplies and equipment 

. The diagnoses and degree of 
illness of patients serviced 

7. The prevailing medical practice, 
tests, medications and services re- 
quired 

8. Hours of nursing care given per 
patient day 

9. Surgical schedule and number 
of operations 

10. Outpatient emergencies and 
treatment 

11. The segregation of patients 
and separate personnel for depart- 
ments 

12. The training, experience, su- 
pervision, and flexibility of person- 
nel. 

According to Dr. McGibony the 
following guide with reference to 
percentage of employees by depart- 
ments may be used in making up 
your personnel budget: 

Business office and records, 7 
percent 

Anesthesia and pharmacy, 2 per- 
cent 

Nursing service, 56 percent 

X-ray and laboratory, 5 percent 

Dietary, 13 percent 

Housekeeping, 10 percent 

Plant operation and grounds, 2 
percent 

Laundry, 5 percent. 

Since nursing service constitutes 
more than half of our personnel, a 
further breakdown should be made 
and the following is recommended: 

Administrative nursing, 9.5 per- 
cent 

Nonbedside units, operating room, 
delivery room and emergency room, 
11.5 percent 

Bedside nursing, 79 percent. 

Nursing division by shifts may be 
divided about 50 percent on morning 
shift, 30 percent on afternoon shift, 
and 20 percent on night shift. 


licensed Practical Nurses 


With the critical shortage of Reg- 
istered Nurses, the Licensed Practi- 


Please turn to page 16 
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Imagine / a magic carpet that brings you 


FREE Uniform 


Orderlies 
Pharmacists 
Laboratory 
technicians 
Dietitians 
Maids 
Housekeepers 
Nurses’ Aides 


a reality with New Angelica Synthetic Materials 


By taking advantage of the savings offered in uniforms of synthetic 
materials, you can cut one-third off your uniform expense... 
one year out of three, your uniforms cost you nothing! 


$ave With Extra Durability . . . modern synthetics 
outwear cotton by 300%...require fewer replace- 
ments, fewer repairs. 


$ave on Laundry Operation Expense... cut wash 
time with your present laundry equipment more than 
50%... eliminate expensive presswork. 


$ave With Improved Employee Appearance... 
Synthetic materials stay fresh and neat all day, shed 
wrinkles, drape smoothly, and hold their shape for the 
life of the garment. 


Angelica’s wide assortment of uniforms in synthetic fabrics in- 
cludes garments for all personnel. Mail the coupon today. 


rep olla siiaisiillactia 


ani ep epee E Np eae aye. 


Send to the nearest Angelica Sales Office. 


ANGELICA UNIFORM COMPANY 


1427 Olive St., St. Louis 3, Mo. 


1900 W. Pico Bivd., Los Angeles 6, Calif. 
107 W. 48th St., New York 36, N.Y. 


177 N. Michigan Ave., Chicago 1, Ill. 
Please have your representative call and explain how | can save time with 
my present laundry equipment. 


Name Title 





Firm Name 
Address 
City. State. 











Number of Uniformed employees: Male. Female. 


For more information, use yellow postcard inside back cover. 
































How’s Business 
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™ HOSPITALS are very alert to costs and cha-ges 
—— these days. What with senators, insurance com- 
- missioners and so-called hospital experts snipin 

CHARGES (PER BED) continuously at hospital costs, we wondered hee 
‘VS. EXPENSES many hospitals actually compare charges and fees 
against costs for services. 

The results of our survey last month showed 
that 70 percent of our sample had made such a 
comparison during the past year and that 10 per- 
cent more had made a comparison within the last 


five years. Only 5 percent have never made a 
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The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 


Developed by Recognized Authorities on Modern Individual Care 


Ac vanced Styling 


/.lumiline is America’s most outstanding line 
of aursery equipment. Strikingly distinctive 
sty ng is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attiactive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 


mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


170—Aloe Explosion- 


of Infant Incubator 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 


A. 8S. Aloe Company 


World’s Foremost Hospital Supplier 


1831 Olive St. 


JUN®: 


°° St. Lovis 3, Mo. 
16 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


For more information, use yellow postcard inside back cover. 
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March 1959 Regional How’s Business Report 


NO. OF BEDS 

3 1-100 101-225 226-u 1-100 101-225 226-u 1-100 101-225 226-u 
AV. No. OF ADULT , ° r 
PATIENT DAYS 1,359 4,045 9,483 1,318 4,327 10,394 1,792 4,307 10,337 


% of OCCUPANCY 71.26 85.28 = 81.19} 72.25 82.12 87.59) 79.11 85.31 8i.tl 


EXPENSES BY DEPTS. 
Per Patient Day 





3.87 3.33 2.52 3.1 
4.31 3.44 J 3.44 2.75 3.2: 
1.87 : 1.32 J 1.19 1.00 as 1.2 
77 J < 53 . A 69 65 d 4u 
2.52 2.03 1.75 1.40 1.36 1.76 
2.09 1.64 2.09 84 1.61 1.93 
2.01 1.25 2.01 1.91 1.86 m2? 
-98 1.29 1.35 1.93 1.85 1.86 
7.45 6.13 6.39 5.03 6.86 5.86 
1.65 R A 714 55 p 34 56 19 1.21 
2.26 1.79 1.44 2.02 1.54 1.84 2.78 
1.38 1.35 1.48 1.31 1.05 1.81 
58 59 2.41 A 86 1.17 .70 57 1.84 1.10 1.18 1.32 





38,457 129,348 328,231 103,473 277,196} 41,122 100,670 289,395} 37,847 110,336 287,463 


42,090 146,789 342,125 125,541 329,469 | 44,233 120,895 326,196} 43,556 126,613 348,476 
30.97 36.29 36.08 29.01 31.70} 24.68 28.07 31.56] 25.97 29.19 = 35.01 
28.30 31.98 34.61 23.91 26.67} 22.95 23.37 28.00} 22.57 25.44 28.88 





_Mounramy Y STATES 

Idaho, Mont., 
Eee WM. Ook, Wee 
1-100 101-225 1-100 101-225 1-100 101-225 226-up| 1-100 101-225 


1,434 4,142 1,203 3,631 852 3,762 9,694} 1,232 4.535 
75.53 81.67 75.18 76.86 57.53 78.46 89.09 | 58.77 81.32 





3.64 3.60 5.32 
3.53 4.13 : 4.10 

1.58 3 1.74 3 2.02 

59 d ‘ $1 F 3 : : 9 

1.95 2.25 2.39 

2.36 2.05 E 2.32 

1.71 2.46 3.05 

1.39 1.93 k 1.76 

6.53 | 6.09 8.04 10.66 

.67 . 37 62 : 1.09 E / ‘ ‘ .62 
1.44 1.99 1.18 2.48 .75 2.96 
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35,376 108,658 258,628 | 24,511 90,720 291,731 | 19,205 123,292 276,810} 50,943 181,670 279,27 


39,726 120,797 296,011 | 27,950 99,340 342,432 | 22,425 138,200 287,423 | 53,058 190,073 321,13: 


e¢ 


TING INCOME 
PER PATIENT DAY 27.70 29.16 32.83 | 23.23 27.36 39.69 | 26.32 36.74 29.65) 43.07 41.91 42.8 


24.67 26.23 28.68 | 20.38 24.99 =: 33.81 | 22.54 32.77 = 28.565 41.35 40.06 37.2 
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1. PRODUCT LEADERSHIP 


More products to choose from, the 
newest in designs, and manufac- 
turing quality backed by 34 years 
of job-proved performance. 


2. FRANCHISED DISTRIBUTORS 


Your Acousti-Celotex Distributor is 
a member of the world’s largest 
acoustical organization... your 
assurance of engineering skill, de- 
pendable service. 





3. INSTALLATION VERSATILITY 


With the widest variety of installa- 
tion methods as well as products, 
your Acousti-Celotex Distributor 
can more effectively meet the de- 
sign needs of every job. 




















4. SOUND CONDITIONING ANALYSIS 


Expert recommendations on mate- 
rials and installation needed to re- 
duce noise levels; prevent noise 
spread; improve hearing conditions. 





5. TRAINED PERSONNEL 


Distributor representatives are 
thoroughly trained by Celotex en- 
gineers ... continually kept up-to- 
date on latest developments in 
acoustics and construction. 


7. CEILING ENGINEERING 


The best in construction planning 
assistance, from the organization 
that installs more ceilings of all 
types than any other in the world. 


6. JOB CRAFTSMANSHIP 


“The best crews on the scaffold,” 
proud of their fine reputation, work- 
ing with the products they know so 
well... Acousti-Celotex materials. 


8. ADVANCE INSPECTION 


§ Pre-checking of all job conditions 


insures proper permanent installa- 
tion and guards against future 
troubles. 








9. JOB SUPERVISION 


Progress of every job repeatedly 
checked by your distributor’s ex- 
perienced job supervisors — insur- 
ing that high Acousti-Celotex 
standards are maintained. 





10. COMPETITIVE PRICES 


You get all these quality plusses 
without paying more... greater 
value in products, engineering 
skill and job dependability, with- 
out extra cost! 


























Acousn-(evorex a iemrcsne 


TRADE MARK REGISTERED U.S. PAT. OFF. 





Products to meet every probiem...every buliding code 
Te Celotex Corporation, 120 S. La Salle Street, Chicago 3, Illinois e In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 








BOYD 
Continued from page 7 


cal Nurse is becoming more and 
more a definite part of our nursing 
staff. This is changing some of our 
past concepts of nursing. This may 
have some bearing upon the per- 
centage distribution of our nursing 
staff, but I have not found this to be 
a problem. 

In making this personnel budget 
consideration must be given to job 
combinations. It is necessary in a 
small hospital, and it is quite prac- 
tical to combine certain jobs. This 


can best be done through careful 
thought by the administrator. 

Job combinations may vary in 
different hospitals. A few suggested 
ones are: 

Admitting and P. B. X. operator 

Admitting and Insurance 

Admitting and Medical Records 

Housekeeper and Laundry super- 
visor 

X-ray and Laboratory technicians 

I do not recommend combinations 
of bookkeeper and cashier, director 
of nurses and housekeeping, nor do 
I recommend combining dietitian 
with any other work. 








MISS PHOEBE 








“Lightweight E & J chairs, O.K. — 
but cats, NO!” 


NO. 29 IN A SERIES 








yet no wheel chair is stronger or has better 
balance. Longer life and maintenance-free operation 
make Everest & Jennings chairs light on hospital 
budgets, too—in the long run, they cost you less. 


VERSATILE E & J MODEL WITH 
DETACHABLE DESK ARMS AND 
SWINGING DETACHABLE FOOTRESTS. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 





16 For more information, use yellow postcard inside back cover. 





There is a rule of thumb that may 


be applied to your labor budget. The ~ 


ratio of employees to patient days 
should range between 1.75 and 2.25 
employees per patient day, depend- 


ing upon the work hours per week © 


and nursing time per patient cay, 

After our labor budget, the »ext 
step is job description. This shculd 
define the duties, the responsibi ity, 
the area, and the scope of work, 

The text, Job Description «and 
Organizational Analysis for Hos. 
pital and Related Health Services,* 
provides good job descriptions that 
will pay dividends in organizing 
your staff. 


Recruit Carefully 
Recruiting and hiring of personnel 


should be done with care. Since 
hospital employees carry to the pa- 


tient our ideals of service and ac- © 
tually have to render this service, | 


we should select them carefully, 

Says McGibony, “The _ hospital 
should exercise due care in the se- 
lection of personnel who can meet 
the requirements of the positions 
they undertake and conversely, the 
hospital should provide salaries and 
conditions of employment which are 
commensurate with community 
standards and which will permit the 


personnel to render effective service | 


to the institution.” 
Extreme care and good judgment 


should be used in selecting all per- q 
sonnel, but special emphasis should — 


be placed upon selecting depart- 
ment heads. Good, qualified heads 
of departments not only can take 
some of the burden of organizing 
off the administrator, but they are 
essential to future operation and 
good patient care. Capable depart- 
ment heads who can manage their 
departments and coordinate their 
activities with other departmenis of 
the hospital are of untold value to 
an institution. If you are lucky 
enough to have such people on your 
staff, their authority should be com- 
mensurate with their responsibi' ‘ty. 
Our job of staffing the hospit:! is 
not complete with selecting our p2 
sonnel. Some type of training 
gram is necessary. Such prog 
may vary from a few minut¢ 
orientation to several weeks 0! 
tensive training. Some type of t1 
ing is a must and will pay divide 
Simple programs like weekly 
partmental meetings, selective r¢ 1 
ing, workshops, seminars and i! 
tutes are all very helpful. 


*U. S. Government Printing Press, V 
ington, D.C., 1952, price $2.00. 
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Are you getting the most out of your Gelfoan 


Blood readily enters the Gelfoam sponge .. . to support tissue flaps 

and there it stops—and clots. Left in situ, to patch small air leaks in reinflat 

Gelfoam is then absorbed with virtually no to reinforce suture lines 

cellular reaction. to treat gastroduodenal hemorrha 
That’s why your hospital undoubtedly stocks to facilitate closure and healing of! 


y 





Gelfoam. But Gelfoam has so many uses, some large kidney wounds 
_ ? 


of them are sometimes overlooked. Are you 
taking advantage of all of them? 
to control bleeding from small arteries 
control capillary ooze 

air veins 
il cerebrospinal fluid leaks 
literate dead space Gelfoam is supplied as sterile surgical sponge, 
‘ure a dry operative field dental pack, prostatectomy cone, biopsy sponge, 
tect surfaces against retraction sterile powder, and Gelfilm* for neurosurgery 
ry medication and ophthalmologic procedures. Make sure you 
p epistaxis have the right Gelfoam on hand for every use. 


Poe 
The Upjohn Company, Kalamazoo, Michigan 


to stop massive hemorrhage follow 
proctologic surgery 

to aid in the correction of skeletal! 

to promote granulation tissue growt 
in skin ulcers 

to perform sponge biopsy 











Washington Bureau Reports 





FORAND BILL SEEMS DEAD as a dodo for this ses- 
sion. Powerful House Ways and Means Chr. Mills 
(D., Ark.), one of Congress’ top tax authorities, is not 
warm to the plan. Even left Forand off membership of 
new Social Security Subcommittee; named Rep. Har- 
rison (D., Va.), a conservative, chairman. To top it off, 
HEW’s study on health care of the aged came out, esti- 
mating cost of Forand-type bill to be $1 billion per 
year. Also raised the basic question of whether federal 
government should act now, or give private interests a 
further chance to show what they can do. Noted an es- 
timated 40 percent of persons over 65 have health in- 
surance now vs some 20 percent only six years ago. 
HEW will offer specific recommendations later. 
& 


SBA LOAN APPROVALS: $60,000 to Ercildoune 
Clinic, Sebastian, Fla.; $35,000 to Shenk Nursing Home, 
Wellman, Iowa; $50,000 to Axtell Osteopathic Hospital, 
Inc., Princeton, Mo.; $170,000 to Shields Rest Clinic, 
(rest home), Lorain, Ohio. 

° 
NONPROFIT HOSPITAL EXEMPTION from certain 
excise taxes is proposed by Rep. Forand (D., R. L.), 
House Ways & Means Committee’s, which would con- 
sider the measure, number two Democrat. Last year, 
educational organizations were exempt from trans- 
portation, communications, manufacturers’ and retail- 
ers taxes. If your hospital operates a school of nursing 
or conducts other educational functions talk with your 
District Internal Revenue Collector. You may already 
qualify for exemption. 

° 
MOCK NUCLEAR ATTACK, Operation Alert 1959, 
of OCDM, either destroyed most medical care facili- 
ties, or they were immobilized by fallout, in all but the 
central areas of the nation. Pre-positioned civil defense 
emergency hospitals provided more than half the re- 
mainder simulated medical care facilities. In theory 
people would have to rely largely on self-held medical 
care, the agency says. 

+ 
COMMUNITY FACILITIES LOANS: $244,000 to 
Providence Hospital, Sandusky, Ohio, for two identical 
student nurse dormitories; $250,000 to Sisters of Mercy 
of Ft. Scott, Kan., for student nurse dormitory as part 
of over all $560,000 construction project; $500,000 to 
University of Pennsylvania, for student nurse housing. 
CF Administration application has been made by 
Sturdy Memorial Hospital, Attleboro, Mass. 

* 
FEDERAL EMPLOYEE HEALTH INSURANCE will 
become law—if tugging and hauling can be settled. 
When the plan does get underway it is expected 1.5 
million persons will voluntarily join, representing cov- 
erage of some 4.5 millions, including dependents. Prob- 
lems involved in solving differences may call for head- 
knocking by Senate Civil Service Committee Chairman 
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by Walter N. Clissold 


Johnston (D.,S. C.). Insurance Subcommittee Chai: man 
Nueberger (D., Ore.) also knows the score—cal's it 
selfishness. Among other questions facing decision: 1) 
share of cost to be borne by employees and govern- 
ment; 2) $50 deductible, or none; 3) percentage of ex- 
penses government should bear when an individual's 
expenditures pass a specified maximum for any one ill- 
ness; 4) what will be total cost to government? Veto is 
threat if outlay is in the $400 million a year area. “Even 
if passed this session, Federal Employee Insurance 
would not become effective before January 1, 1960.” 

e 
HOSPITALS URGED: SPEED UP MEDICARE 
CLAIMS, and submit them as soon after treatment ter- 
mination as possible. Brig. Gen. Wergeland, Medicare 
director, warns that cleaning up old claims and cutting 
down lag between termination of care and claim sub- 
missions will be investigated by Medicare representa- 
tives as they call on contractors. Hospitals and doctors 
are also advised to get all vital information on patient’s 
first visit. This includes careful checking of DD Form 
1173—identification and privileges card. 

” 
DOCTORS, OTHER SELF-EMPLOYED will not get 
tax relief this session of Congress. Plan for deferment 
of tax on money put into private retirement plans— 
Simpson-Keogh bill, which passed House, likely will 
die in the Senate Finance Committee, at the hand of 
economy-minded Chairman Byrd (D., Va.). Barring 
that, if passed by Congress, the cost—estimated loss to 
the Treasury of $365 million for coverage provided by 
House, and the Senate might try to broaden this—will 
fetch it a Presidential veto. 

e 
UNEMPLOYMENT COMPENSATION FOR HOS- 
PITAL EMPLOYEES? Over AHA’s dead body! But, 
it’s being considered, and that fact, together with re- 
cent utterances of Labor Secy. Mitchell, reaffirm earlier 
intentions of President and others to someday extend 
coverage to employees of nonprofit groups. 

. 
GRADUATE MEDICAL STUDENTS, serving as staff 
assistants in VA hospitals as a condition to receiving 
a doctoral degree from a university, must pay tax on 
income received from VA. 

4 
PEOPLE—Dr. Rena Boyle, named to head new N: 
ing Research Consultation Branch in PHS’ Di: 
Nursing Resources .. . . C. Douglas Dillon, underse«r 
tary of State, is a member on leave of the Boar 
New York Hospital .... Robert Winthrop Kean 
last month’s “People”) is a trustee of St. Barna 
Hospital, Newark, N. J Addison M. Duval, \..D. 
assistant superintendent, St. Elizabeth’s Hospital, Wes 
ington, D. C., received HEW’s highest honor, the !i 
tinguished Service Award .... William C. Fitch, 
pointed staff director of the Jan. 1961 White H: 
Conference on Aging. 
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Newly elected officers of the National Association of 
Hospital Central Service Personnel are (Il to r) Julia 
Findlay, supervisor central service, Mount Saint Mary’s 
Hospital, Niagara Falls, New York, second vice-presi- 
dent; Wilma E. Leppert, supervisor central service, 
West Side VA Hospital, Chicago, first vice-president; 
Edith Johnson, supervisor central service, Augustana 
Hospital, Chicago, treasurer; Eva Buckingham, super- 
visor central service, University of Chicago Hospital 
and Clinic, Chicago, president; Esther Abbott, super- 
visor central service, Chicago Wesley Memorial Hos- 
pital, Chicago, secretary; Mary Helen Anderson, central 
service editor, Hospital Management. 











At t:e speakers’ table at the break- 
fast of NAHCSP at Tri-State (1 to 
t) | velyn Roberts Woerner, Met- 
ropo itan Hospital, New York City, 
chai:man of New York Association 
of Ifospital Central Service Per- 
sonnel; Joanne McMurphy, Valley 
Chil’rens Hospital and Guidance 
Clinic, Fresno, California, repre- 
senting the west coast central serv- 
ice personnel; Julia Findlay; Wilma 
Leppert; Mary Helen Anderson. 
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BS 
John J. French, Jr., Louis A. Weiss 
Memorial Hospital, Chicago, and 
Elizabeth Thompson, Vancouver 
General Hospital, Vancouver, B. C., 
Canada, at Tri-State breakfast of 





New All-Transistor TV Camera 
for Schools at only $1445 


NAHSCP. 


100th Thompson, Eva Bucking- 
and Esther Abbott at the 
‘4SCP breakfast at Tri-State. 
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Here’s the camera that makes edu- 
cational TV practical—dependable 
and trouble free . . . at a saving of 
hundreds of dollars. 
Alightweight, maintenance-free, 
foolproof camera that anyone can 
operate. No matter how large the 
audience . . . now, everyone can 
participate in lectures, demonstra- 
tions, classroom sessions. Compare 
the quality of this newest Philco 


TV camera with any other. To 
improve the quality of your audio- 
visual program . . . at dramatic sav- 
ings . . . insist upon Philco TV. 

Place your order now to assure 
early delivery. Write for Philco TV 
Planning Book. Government & Indus- 
trial Division, 4702 Wissahickon Ave., 
Philadelphia 44, Pennsylvania. 
In Canada: Philco Corporation of 
Canada Limited, Don Mills, Ontario. 


For more information, use yellow postcard inside back cover. 











oyal McBee is cutting 
1o0spital paper-work 
jown to size 


Up-to-the-minute reports on revenue analysis, 
oatient-day and service-department statistics, 
patient billing, expense distribution. Reports 
that contribute markedly to better patient care. 
How to get them— without great cost or com- 
plexity? With the easy-to-use machines of the 
aew Automatic Keysort System—today’s most 
practical approach to data processing. 


Automatic Keysort is today’s only data process- 
ing system that provides for automatic creation 
and processing of original patient records. 
Speeding vital day-to-day and long-range facts 
essential to sound management, this unique 
system fits easily into your present operations 
... yet is highly flexible to future growth and 


expansion. 


With the Automatic Keysort System, hospitals 
of every size can now enjoy the fast, accurate 
data processing that helps insure better patient 
care. Without restrictive, complex procedures. 
Without specialized personnel. And at remark- 
ably low cost. 


Your nearby Royal McBee Data Processing 
Representative will arrange a demonstration. 
Phone him, or write Royal McBee Corporation, 
Data Processing Division, Port Chester, New 
York for your copy of brochure S-442. In Can- 
ada: The McBee Company, Ltd., 179 Bartley 


NEW 
AUTOMATIC 


SYSTEM 


Keysort Data Punch is located at 
nursing station, simultaneously 
imprints original records with 
patient information and code- 
notches them with statistical cate- 
gories for rapid mechanical sort- 
ing into desired classifications. 


Keysort Tabulating Punch inter- 
nally code-punches quantities and 
amounts as a by-product of estab- 
lishing accounting controls...then 
processes these proven records 
through basic accounting func- 
tions to the preparation of your 
necessary management reports. 








ROYAL M°BEE :: data processing divis 


OFFICE AUTOMAT 


Results are summar 
direct from original re: 
to Unit Analysis re; 
for greatest accuracy. \\'z 
agement gets the vit: 
time information need 
provide better patient 





Hospital Accounting 


with Professor T. LeRoy Martin 


Applying Principles 


of Standard Costs 


Inqui*y: 


Caz the principles of standard 
costs be applied to the operation of 
a ho:pital? 


Comment: 


_ The principles of standard cost 
accounting and of cost control can 
be applied to any operating organi- 
zation which is large enough to have 
anumber of employees assigned to 
a variety of jobs to which they give 
most of their productive time. Per- 
haps the area which is least subject 
to establishment of standards and 
control measures is that of general 
administration. General administra- 
tive activities are usually controlled 
in an over-all manner by use of 
budgets. Administrative activities do 
not lend themselves to evaluation in 
terms of statistical units. Expendi- 
tures included in the administrative 
budget are usually controlled by top 
level decisions as to what is re- 
quired. 

Clerical operations which may 
be directly under the control of 
the hospital administrator’s office 
should not be confused with pure 
administrative activities referred to 
above. Industrial experience has in- 
dicated that it is possible to set 
standards for clerical work when it 
is carried on in a manner which in 
any way approaches a mass produc- 
tion basis. In a large hospital the 
processing of accounting papers and 
records follows a standardized pro- 
cedure from the point of their origin 
to the point of filing. Just as in an 
industrial organization, accounting 
documents are likely to move in 


*Ceci’ Gillespie, Cost Accounting and Con- 
trol, Prentice Hall. 
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bundles as they are processed in a 
hospital, especially in a large hospi- 
tal. For example, one bundle of pa- 
pers may consist of all of one type 
of document accumulated during 
the previous day. One authority* 
says, “Where one office employee 
performs a single operation or a set 
of integrated operations, it is usual- 
ly not difficult to find a work unit 
which is a good measure of the em- 
ployee’s clerical output.” In some 
hospitals, the number of each form, 
such as invoices covering acquisi- 
tions of materials and services, may 
be a satisfactory measure of the ac- 
complishment of the worker. The 
unit of measurement might be the 
number of invoices per hour proc- 
essed and entered in a register. 

As a control measure it will be 
more important to know the cost 
according to the nature of the work 
than it is to know the cost of clerical 
service, supplies, et cetera in total 
for a certain area of work. A better 
division of labor through the assign- 
ment of duties and a better control 
of cost can be accomplished if an 
analysis of clerical operations is 
made to the extent that a standard 
time allowance can be established 
for preparing patient’s weekly or 
monthly statements, posting pa- 
tients’ accounts, receiving cash or 
crediting patients’ accounts there- 
with. 

In industrial organizations the 
typing of invoices which is done on 
a mass production basis is consid- 
ered a work unit. The operation is 
refined to the extent that individual 
invoices are weighted according to 
the number of lines typed after a 
certain uniform time allowance is 
made for the heading. 


Please turn to page 30 








Have 


You Seen 
Ice Melt? 


When you look at ice and 
see it is melting you know 
the temperature is above 
32° ..... When you look 
at a Diack and see the pellet 
has melted you know the 
temperature is above 250° 


(15 Ibs. of air-free steam). 


Both ice and Diacks work 
on the infallible principle 
that a pure chemical com- 
pound always has the same 


melting temperature. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manu- 
facturers of Diack Controls and 
Inform Controls. 


1909-1959 


cack Conte 


For more information, use yellow postcard inside back cover. 
































Consulting 





Patient Consultations 


QUESTION: We have been told 
that consultations should take 
place on 15 to 20 percent of all 
our patients. What is the reason 
for picking out this figure? 


ANSWER: This figures dates back 
to the hospital standards established 
by the American College of Sur- 
geons where it was stated that 15 to 
20 percent of patients in the hospital 
would benefit from consultations. 
The number of consultations in a 
hospital should depend upon many 
things. The type of patient, the type 
of illness, the availability of quali- 
fied consultants and the good will of 
the attending physicians are all fac- 
tors which play a part. A better ap- 
proach to the matter of consultations 
is to examine the records to see how 
many patients could have benefited 
from consultations and why consul- 
tations were not held. 


History and Physical Examination 


QUESTION: Is it proper for med- 
ical students to write histories 
and record physical examinations 
of patients? 


ANSWER: It is proper only if these 
are regarded as exercises for the 
purpose of submission to a licensed 
physician who serves as a teacher. 
Since a medical student is not a 
licensed physician he is not author- 
ized to make a diagnosis, although 
he may offer an impression for criti- 
cism by his teacher. No one but a 
licensed physician may diagnose. 


Departmental Meeting. 


QUESTION: The Joint Commis- 
sion on Accreditation of Hospitals 
requires that hospitals of 75 beds 
or more should be departmental- 
ized. Does this mean that de- 
partmental meetings are com- 
pulsory? 


ANSWER: Doctor Kenneth B. Bab- 
cock says no. And further opines 
that departmental meetings are in- 
dicated in few hospitals of less than 
150 beds. 
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with Dr. Letourneau 


Discharge Summary Sheet 


QUESTION: Our hospital has a 
special discharge summary sheet 
for the use of interns and resi- 
dents. Could this replace the dis- 
charge summary sheet which 
presently has to be prepared by 
the attending physician? 


ANSWER: A separate discharge 
summary sheet for interns and resi- 
dents is kept by some hospitals for 
use by the educational committee of 
the medical staff to evaluate the 
quality of work done by the intern 
or resident. This special sheet is not 
kept on the medical record of the 
patient nor does it have any place in 
the medical record. This sheet can 
be considered strictly an exercise 
book by a student physician for 
evaluation by his preceptors. The 
regular discharge summary sheet 
signed by the attending physician 
should continue to be used. 


Preservation of Laboratory Reports 


QUESTION: Is there a definite 
rule or law stating how long lab- 
oratory reports should be kept on 
file in the laboratory? 


ANSWER: A _ laboratory report 
should be kept as long as it is nec- 
essary to render good service and 
indefinitely in the case of potential 
litigation. You should consult the 
hospital licensing laws of your state 
to see if there is any special provi- 
sion concerning the length of time 
that these reports should be kept. 


Authorization to Examine Record 


QUESTION: We are continually 
bothered by attorneys and insur- 
ance examiners who wish to look 
at our medical records and insist 
that the authorization by the pa- 
tient gives them the right to do 
this. Can you advise us? 


ANSWER: The records of the hos- 
pital should be treated as ordinary 
business records. The attorneys have 
as much right to examine the hos- 


pital records on the authoriz:. ‘ion 
of the patient as they have to ex- 
amine the records of a bank on the 
authorization of a client. Access 
should not be given to the re:ord 
except upon a subpoena. May I re- 
fer you to my recent article on “\Who 
Owns the Medical Record?” pub- 
lished in the journal of the Aser- 
ican Association of Medical Record 
Librarians dated December 1958. + 


Hospital Elevators 


QUESTION: Does the Joint 
Commission on Accreditation of 
Hospitals require elevators in 
small hospitals? 


ANSWER: A recent inspection re- 
port by the Joint Commission in a 
35-bed hospital stated that “at least 
one elevator should be provided.” 


Revoked Medical License 


QUESTION: Recently a physi- 
cian on our medical staff had his 
license revoked by the _ state 
board of medical examiners. As a 
result, he was suspended auto- 
matically from our medical staff. 
He has now been reinstated by 
the state board and feels thai he 
should automatically be rein- 
stated on the medical staff. What 
is your feeling about this situa- 
tion? 


ANSWER: The physician shoul: be 
made to apply again for appv nt- 
ment to the hospital and the crecen- 
tials committee should invest. ate 
closely the reasons why his lic 
was revoked and make recom: 
dations to the governing body 
cordingly. 

The burden of proof of que’: 
and moral worth is upon the ph: 
cian and not upon the hospital. | 
doctor must satisfy the gover 
body that he is a man of good m) 
character and should produce 
dence to prove this. Do not 
yourself in the position of havin 
prove that the physician is 
worthy of practicing in your !:0 
pital. 
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NEW... FOR YOUR CONVENIENCE 


‘Anectine’ instant-mix sterile powder 


in a new Sterile plastic injection unit... 


for preparation of ‘Anectine’ infusions 


‘ANECTINE”™ 
‘FLO-PACK: 


VACUUM BOTTLES | 


= For vacuum or non-vacuum bottles 
= Remove sheath and insert plastic 
needle in solution bottle...no separate 
needle or syringe necessary 

= ‘Flo-Pack’ units are easy to store... 
require no refrigeration 

= Sterile powder retains potency 
indefinitely 


“‘ANECTINE’—For controlled muscle relaxation 


2 
Pe b 


io 


NON-VACUUM 


BOTTLES 


*‘ANECTINE’ ‘FLO-PACK’ UNITS 
contain either 500 mg. or 1000 mg. 
‘Anectine™ brand Succinylcholine Chlo- 
ride Sterile Powder 

Also available: 

‘Anectine’ Injection, 20 mg. in each cc. 
Multiple-dose vials of 10 ce. 

‘Anectine’ Sterile Solution, 50 mg. in 
each cc., 10 cc. ampuls. 

‘Anectine’ Sterile Solution, 100 mg. in 
each cc., 10 cc. ampuls, 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


For more information, use yellow postcard inside back cover. 
































Guest Editorial 





Remarks outlining the New York voluntary hospitals’ position with regards to 
unions and threats of strikes given by Martin R. Steinberg, M.D., director, Mount 
Sinai Hospital, at a meeting of voluntary hospital representatives requested by New 
York Commissioner of Labor Felix on Thursday, April 16, 1959 at 11:00 a.m. 


Unions and Voluntary Hospitals 


This meeting, which you requested, 
is a meeting of individuals repre- 
sentative of, but not representing, 
the nonprofit voluntary hospitals of 
New York. The purpose of this 
meeting is to ask you to use your 
good office to accomplish two 
things: 

1) Convince union leaders that 
charitable nonprofit hospitals, as so- 
cial in contrast to economic institu- 
tions, are not a legitimate focus of 
union organizational effort. 

2) That strike action is illegal and 
irresponsible in connection with 
hospitals, since the basic stakes are 
not income distribution but human 
life. 

Following are facts which may be 
helpful to you in your effort: 

1) We have no quarrel with 
unionism and collective bargaining 
in industrial situations. The prin- 
ciple of unionism in industrial en- 
terprise is well established and 
readily accepted. 

2) A hospital is not an economic, 
industrial unit. It is a social unit. 
And the difference between a char- 
itable nonprofit hospital and an 
economic unit is recognized by law- 
makers by omission of the collective 
bargaining requirements for hos- 
pitals in both Federal and State 
laws requiring collective bargain- 
ing in economic institutions under 
given circumstances. 
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(See also page 44) 


3) Unionism has to do with dif- 
ferences in the field of economic 
power and income distribution re- 
sulting from profit-making enter- 
prise—and the penalties for one side 
or another are economic loss. Char- 
itable nonprofit hospitals deal in hu- 
man life. Their profit and loss sheets 
are spelled out in terms of lives 
saved or preserved. Present laws 
and common sense recognize that 
human life should not become a 
pawn in jousting for economic gain 
or power. That is why hospitals are 
not included in laws requiring 
recognition of unions as collective 
bargaining agents. Those who accept 
that unions should be permitted to 
play a third-party role because they 
are sO common in economic situa- 
tions are obligated to do more think- 
ing. 

4) Underfinanced voluntary hos- 
pitals cannot permit allocation of 
the too few dollars they receive to 
be given over to unions which are 
single-minded in purpose and have 
no legal responsibility for the care 
of patients. 

We are convinced that such a 
transfer of authority will inevitably 
deprive our expanding lifesaving 
services of their necessary support 
which will have an almost immedi- 
ate tragic impact on the health of 
the community. 


5) The precipitation of a crisis in 
any voluntary hospital by the calling 
of a strike would be an act of almost 
unthinkable irresponsibility, calling 
for a deliberate decision to place 
human life at stake in the interests 
of economic gain. This would be an 
overt act, and those who inspire 
such an act carry sole responsibility 
for potentially fearsome conse- 
quences. 

6) The hospital administrator has 
no room for discussion or com- 
promise with a threatened strike 
action. His responsibility is simple, 
single, and clear—to continue to do 
his best to provide, at the hospital 
he heads, under any circumstanc:s, 
the service necessary to assu:ge 
pain, to restore health, and to sa‘: 
guard the very lives of our patier's. 

7) There is no basis for med::2 
tion here. 

8) There is a basis for act 
however, by any and all person 
any position to be of help; and i: is 
our prayerful hope that all energ 2s 
of yourself and others will be ¢2- 
voted to convincing union lead :- 
ship that the focus of its organiz 1g 
energies be turned to situations of 
legitimate organizational efi rt 
where strike situations and ‘12e 
blunt forces of collective bargaining 
will not endanger human life. « 
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(Advertisement) 


Take a Close Look at Hospital Injectables 


Reading time: 24 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

)n the other hand, much can be said for equipment of 
a:iore permanent nature. Personnel have usually had 
ex; erience with it. There’s no need for constant re-or- 
de: ng; the cupboard is rarely bare. 


Yo. can have both 

" he advantages of disposable and permanent equip- 
me it do not necessarily have to be separate and distinct. 
In xe TUBEX® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
ad sposable cartridge (glass) and needle unit containing 
a p-e-measured dose of medication. 

injection with TUBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again. ..and again... 

The benefits that the TuBEx system brings to hospital 


personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1, Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated’ needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory conirol simplified 
8. Narcotic security tightened 


The TuBex system requires only two parts, half as 
many as the “conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBex form, the majority of 
hospital patients can benefit from the TuBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TUBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBEx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBex system is capable of 
meeting every need for injectables. 

The TUBEX system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 


For more information, use yellow postcard inside back cover. 
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§ THE REVEREND KARL P. MEISTER, D.D. is consultant to 
the Board of Hospitals and Homes of the Methodist 
Church which is the official agency for health and wel- 
fare, having associated with it some 213 hospitals and 
homes in the United States. 

He is only recently retired as executive secretary of 
this board in which capacity he served for 12 years. In 
all, Doctor Meister has given four decades of service to 
God and to his fellow man by improving the quality of 
the Methodist hospitals, children’s and old people’s 
homes and making them safer and better places for the 
care of the unfortunate. 

Doctor Meister long ago foresaw the need to provide 
better facilities for the care of the aged and he has 
been particularly identified with this aspect of the 
health and welfare work of his church. He is one of 
the pioneers in this field. Among other things, he has 
served on the National Committee on Aging, the Na- 
tional Social Welfare Assembly, the Advisory Commit- 
tee of the National Conference of the Aged and Aging 
in 1950, the Mid-Century White House Conference on 
Children and Youth and the National Agencies Com- 
mittee of the Children’s Bureau of the Federal Securi- 
ties Agency. In 1949 Doctor Meister was selected by his 
church to serve as a good will representative to Metho- 
dist institutions in Europe. 


Born in Elyria, Ohio, Doctor Meister attended Ohio 
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‘HM’ Salutes 


Rev. Karl P. Meister, D.D. 


Consultant 
Board of Hospitals and Homes of the Methodist Church 


Wesleyan University where he was awarded first the 
A.B. and later, the degree of Doctor of Divinity. Sub- 
sequently he served in various capacities in the Metho- 
dist Church before becoming superintendent of St. 
Luke’s Methodist Church in Cedar Rapids, Iowa in 1943, 
from which position he was called to assume the re- 
sponsibility of executive secretary of the board of Hos- 
pitals and Homes in 1944. Under his guidance, Metho- 
dist institutions rapidly rose to their present peak of 
excellence. He helped to formulate standards of opera- 
tion and care and established a hospital consulting 
service available to all Methodist institutions which is 
unparallelled in any other organization. 

In 1949 Dr. Meister was elected president of the 
Council of Secretaries of the Methodist Church. In 1957, 
in recognition of his outstanding work, he was awarded 
membership in the Methodist Hall of Fame in Philan- 
trophy. Doctor Meister has been active in the Ameri- 
can Hospital Association, the American Protestant Hos- 
pital Association, the American Public Health Associa- 
tion and the American Public Welfare Association. In 
recognition of his service to hospital administration he 
was awarded an honorary fellowship in the American 
College of Hospital Administration. 

HOSPITAL MANAGEMENT is privileged to add this humble 
salute to the growing list of honors which have been 
heaped upon this noble dedicated servant of God. s 
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It is possible to accumulate the 
cost of clerical services such as 
preparation of invoices or posting 
patients’ ledger accounts. The total 
cost may then be divided by the 
clerical units produced (invoices or 
postings) to obtain the cost which 
may be referred to as a functional 
unit cost. If standards are to be set, 
they will be based on a careful work 
analysis in the area to determine 
proper time allowances. 

The term “clerical work loading” 
has grown up in business practice to 
describe the process of determining 
the allowed time for each unit of 
clerical operation chosen and setting 
up the total clerical time allowance 
for the expected work load of the 
future periods. Work loading is a 
means of distributing the clerical 
work load among the employees. 
This procedure will tend to elimi- 
nate the often observed situation in 
which the work load among clerical 
employees is considerably unbal- 
anced, 

It appears quite possible to set up 
standard time allowances for many 


other services within a_ hospital. 
Perhaps nursing service, serving 
patient meals, and similar services 
could be included in a plan. Cer- 
tainly work in the laundry can be 
subjected to control by standards 
just as easily as many manufactur- 
ing operations which are now con- 
trolled by standard cost systems. 
Since hospitals are usually not- 
for-profit organizations there is not 
likely to exist the same pressures 
for controlling costs as are found in 
highly competitive industrial and 
business organizations. However, the 
principles of standard costing may 
be applied largely for the purpose of 
organizing the clerical work so that 
each employee is carrying his equi- 
table share. 2 





A young author tells of a school- 
master who enjoyed a reputation 
for short reports to parents. On one 
occasion he wrote of a certain boy: 

“Trying.” 

This delighted the parents until 
the next report came. This one 
read: 

“Very trying.” 
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alftrasomics 
Thoroughly Cleans Surgical Instruments 


> 


Morris H. Kreeger, M.D., 
Director, Michael Reese He-pi- 
tal, Chicago 16, Illinois 


Franklin D. Murphy, M_D., 
Chancellor, University of Kun- 
sas, Kansas City 3, Kar 


Martin F. Heidgen, M.D., 
Administrator, DuPage Memo- 
rial Hospital, Elmhurst, Illinois 


Sister Mary Antonella, S.C.N., 
Administrator, St. Joseph in- 
firmary, Louisville, Kentucky 


John H. Olsen, 
Hospital Consultant, 50 Bayard 
Street, Staten Island 12, N. Y. 


Sister John of the Cross, 
Assistant Administrator, St. Vin- 
cent Hospital, Portland, Oregon 


Paul H. Fesler, 
Consultant to the Dean, Univer- 
sity of Oklahoma School of 
Medicine, Oklahoma City, Okla. 





CIRCOSONIC® Multi-Purpose 
cleaning units pay for themselves X 
in quick order by radically cutting 
costs in time and labor. They are . 
ideal for removing blood, grit, grease, 
soap scum, and many other contaminants 
from surgical instruments. 


Charles A. Lindquist, 
Consultant, Sherman  Hospi- 
tal, Elgin, Illinois 


CIRCOSONIC units are available 

in a wide range of sizes 

to serve your every cleaning need. 

CIRCO engineers will be pleased to offer technical 
assistance and recommend the specific units 

to fit your needs. 


Miriam L. Neff, Ph.D., 

Hospital Administrative Fic’ 
Representative Department 
Health, Education and Welfare, E 
U. S. Public Health Service, Mv 
Bureau of Medical Servic: 
Division of Hospital and Me 
eal Facilities, Washingten 
D. C. 





in seconds 


Pe aad ” 
Alfred E. Matily, 


Administrator, Herrick Memoria! 
Hospital, Berkeley, Californ.a 


cleaners 


Send for our new booklet 


“Tips on Ultrasonic Cleaning.” Ray E. Brown, 


CiRCO 
Superintendent, University of 


es ff , i a [= 4 S <> Fa} a < Chieago Clinics, Chicago, 
Specialists in ultrasonie energy CORPORA TION linois 


51 TERMINAL AVENUE, CLARK, NEW JERSEY 

















30 For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT JUN 























A “ortab/ | 
Sais bcos Economical! low cost now 


for Your Hospital ! brings the advantages of 
microfilming to smaller 


Compactly 


ised ‘Ek » hospitals—the ideal 


operated. » Supplemental camera 
————_ for large hospitals! 


Portable FLOFILM’S “Procedural Microfilming” for Hospitals actually 





for use 
in many 
departments. 


puts an entire case history “in the palm of your hand!” 
This “Unitized” Record Keeping saves space, adds convenience and 
safeguards original records! 
In addition, the portable FLOFILM 9600 can be used in many other 
departments. For accounting; bookkeeping procedures are speeded by flofilming 
ledger sheets; in other departments laboratory charges 
Exclusive Film — can be microfilmed, clerical operations simplified and time consuming 
Magazine Load — hand entries eliminated. 

for flexibility ; 

of operation. 





Just Out! a complete report on “Pro- 
cedural Microfilming for Hospitals.” To 
see this valuable and informative report — 
send coupon today. 





Flofilm Division Phi 
Diebold Inc., Dept. H-6 

Norwalk, Conn. 

“Yes, I'd like to see the report on ‘Procedural 
Microfilming for Hospitals.’ ” 


[TN ¢€ OR -P-O RA TEOD Name Title 


: Flofilm Division e Norwalk, Conn. ca 
@ Sales and Service Offices in All Principal Cities City 
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Hospital Calendar 





. New Jersey Hospital Association, 
Convention Hall, Atlantic City, 
New Jersey. 


. Hospital Association of New York 
State, Convention Hall, Atlantic 
City, N. J. 


. . Hospital Association of Pennsyl- 


vania, Convention Hall, Atlantic 
City, N. J. 


. Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, New Jersey. 


. Maine Hospital Association, Sam- 
oset Hotel, Rockland, Me. 


. Catholic Hospital Association, 
Kiel Auditorium, St. Louis, Mis- 


souri. 


. American Medical Association, 
Convention Hall, Atlantic City, 
New Jersey. 


. International Congress of Health 
Technicians, Parc des Expositions, 
Paris, France. 


. Connecticut Hospital Association. 


. » North Carolina Hospital Associa- 


tion, Mayview Manor, 


Blowing 
Rock, N. C. 


. New Hampshire Hospital Associ- 
ation, Mountain View House, 


Whitefield, New Hampshire. 


- National Association of Hospital 


. Michigan 


Purchasing Agents, Abbott Hall, 
Chicago, !II. 


Hospital Association, 
Sheraton-Cadillac Hotel, Detroit, 
Michigan. 


. American Physical Therapy Asso- 


ciation, Hotel Leamington, Min- 
neapolis, Minnesota. 


. . Comite des Hopitaux du Quebec, 


Showmart, Montreal, Quebec, 
Canada. 


. American College of Hospital 


. American 


Administrators, Statler Hotel, New 
York, New York. 


Hospital Association, 
The Coliseum, New York, N. Y. 


. The American Dietetic Associ- 


ation, Statler Hilton, Los Angeles, 
California. 


September 


14-16... 


Montana Hospital Association, 
Rainbow Hotel, Great Falls, Mon- 
tana. 


American Dental Association, 


Coliseum, New York, N. Y. 


. Utah State Hospital Association, 


Salt Lake City, Utah. 


October 


. Hospital Association of Rhode 


Island, Sheraton-Biltmore Hotel, 
Providence, R. I. 


. » American Nursing Home Asso- 


ciation, Morrison Hotel, Chicago, 
Illinois. 


. Annual Hospital Merchanc se 
Mart of the Mississippi Hosp’ ‘al 
Association, Hotel Buena Vi: ‘a, 
Biloxi, Miss. 


. Arizona —_ Hospital 
Monte Vista Hotel, 
Arizona. 


Association, 
Flagste‘f, 


. Colorado Hospital Association, 
Antler's Hotel, Colorado Springs, 
Colorado. 


. Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Missis- 
sippi. 


. Indiana Hospital Association, Stu- 
dent Union Building. Indianapolis, 
Ind. 


. Saskatchewan Hospital Associa- 
tion, Bessborough Hotel, Saska- 
toon, Saskatchewan. 


. Nebraska Hospital Association, 
Cornhusker Hotel, Lincoln, Ne- 
praska. 


. Idaho Hospital Association, Elks 
Lodge, Boise, Idaho. 


. Oregon Association of Hospitals, 
Coos Bay, Oregon. 


. American Public Health Associa- 
tion, Convention Hall, Atlantic 
City, New Jersey. 


. California Hospital Association, 
Ahwahnee Hotel, Yosemite, C: 
fornia. 


November 
4. 7... American Association of Bloc 


Banks, Edgewater Beach Hoi 
Chicago, Ill. 





List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

lll. to insure appearance here. 
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Nodel M-E- 


RECTANGULAR 
STERILIZER 


Features: 


> M. E. construction . . . Monel 
End Ring welded to nickel clad 
interior for complete armor 
against rust or corrosion. 


> Improved external appear- 
ance — easier to keep clean. 


) Unitized Control Panel incor- American Model M.E. Sterilizers meet the modern need 
porates Indicating-Recording- E <n Fe ‘ 
for large capacity steam sterilization of everything from 
¥ diasi lneaaaittile surgical and obstetrical packs to treatment trays or flasked 
mprove r hinge simpli a . # 
dosing. solutions. They have many specific features which make 


Controlling Thermometer. 


 Ciihnedtc Cacwed cesses them easier, faster and more comfortable to use and less 


correct sterilization cycle with costly to maintain. 
minimum operator time and 


: But the truly exclusive feature of the American M. E. is 
attention. 


the integrity of design and manufacture which is summed up 
> Vacuum drying keeps work 


a ak alan in the phrase “made by American Sterilizer.” Only from 


that pricel ingredient can you derive the ultimate in 
> Solution exhaust valve speeds ee ee Y ssi 


cooling of flasked fvids. convenience, efficiency and lasting economy. 


> Exclusive steam-lock door as- v 
sures complete safety. Write for Bulletin SC-305 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 


JUNE, 1959 For more information, use ycllow postcard inside back cover. 









































A ToRWADO'300 VACUUM 


You’ll be amazed at the quiet way 
in which this powerful Tornado 
Vacuum Cleaner operates to leave 
rooms “spic and span’. It’s so ver- 
satile that you can clean everything 
from floors to ceiling and always 
with a single stroke. 

Make sure your guests get the 
right impression of cleanliness. 
What’s more, the price of a 
Tornado vacuum cleaner is small 
indeed when you consider its help 
in protecting the large investment 
you have in your furnishings and 
building. 


WET PICK-UP 


Removes suds after 
scrubbing, or water 
from a flooded 
restroom, 








OVERHEAD 
CLEANING 


It becomes easy 











now, to clean 
overhead lights, 
mouldings, win- 
dows, etc., with 
Tornado. 











CLEANING 
RUGS AND 
CARPETS 


For daily cleaning 
of rugs and car- 
pets, Tornado 
power removes all 
the dirt and lint. 








5138 N. Ravenswood Avenue 
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CLEANS 
BOILERS, TOO 


Tornado will clean 
ovt your boiler 
tubes and help to 
reduce heating 
costs. 


IS CLEANING 


THIS ROOM 





VACUUM CLEANER 


A heavy duty, quiet type, machine 
with internal filter for wet or dry 
pickup. The powerful one H. P. 
motor deposits dirt or liquids in a 
big 15 gal. stainless steel tank. 10” 
rear wheels and handle help you up 
and down stairs. Handy Tornado 
attachments help you do every type 
of vacuum cleaning—better! 


WRITE FOR BULLETIN #897 


FREE Cleaning Survey 


A Tornado cleaning expert will be glad 
to call and show you how to solve your 
cleaning problems, and get more results 
from every dollar you spend... just 
write. 


GREER FLECTRIC MEG. CO. 


e Chicago 40, Illinois 


\ 


TORNADO’ SERIES 300 
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Hospital Care is Not Expensive 


A recent estimate from the U.S, 
Department of Commerce sho-7s 
that: 


1. Americans spend twice as mv: 
on tobacco each year as they do 
hospital care! 

2. Americans spend three anc 
half times as much on alcohol 
they do on hospital care! 

These facts (hospital care, 2.6 k'1 
lion; tobacco, 5.3 billion; alcot 
8.8 billion) might be interesting 
use the next time someone co 
plains that hospital care is getti. 
too expensive for Americans. 

But in view of these facts, why «i 
people still think of hospital costs < 
being excessive? 

1. One reason is that people doz’t 
want to get sick. They evidently de- 
sire to smoke and drink so they are 
willing to pay for it. 

2. Another important reason is 
psychological. The tobacco bill, for 
instance, is paid day by day, a little 
at a time. 

If the tobacco bill hit a person all 
at once, for instance every eight 
years, which is how often the aver- 
age person goes to the hospital, it 
would be harder to take than the 
hospital bill. 

This is also an excellent reason 
for prepayment of hospital bills, 
which puts the hospital bill on a day 
by day cost and keeps it in pennies. 

a 


—Oklahoma Hospital 





Music Therapy in the Hospital 


= The use of music as a therapeu- 
tic tool in mental hospitals is dis- 
cussed in a brief article in Preview, 
(May 1958) monthly organ of the 
Provincial Mental Hospital, Ponoka, 
Alberta. The article is by Marion 
Chace, dance therapist at vt. 
Elizabeth Hospital, Washington ad 
Chestnut Lodge, Rockville, Md. 
One of the points emphasized 
the writer is that patients should 
selected for participation “on +‘ 
basis of their interest in a particu’ 
form of music rather than on i 
basis of the diagnosis of an illne 
either physical or emotional.” It 
the response of patients to ea‘! 
other and to the therapist — lead: « 
that matters. The value of this r 
sponse lies in opening a channel - 
social communication to him as 
dares to share his experiences wi 
others. It is this socializing infli - 
ence, the writer points out, rath: © 
than the quality of performanc:, 
that counts. 5 
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GENERAL @@ ELECTRIC 


All this for 
one monthly fee 


Enjoy the most modern x-ray facilities 
... avoid obsolescence losses 


No surprise “‘extras’”"—covers periodic 
inspection, maintenance, replacement 
tubes, parts 


Freedom to add or replace equipment 
as improvements appear 


G.E. pays for insurance . . . assumes 
problem of collecting for equipment 
damage 


G.E. pays local property taxes 


/ 


lm elaa| 


Men without capital outlay 


the difference is 


Maxiservice 


rental 


Here’s the perfect answer for a cost-saving x-ray 
installation, easy to keep abreast of important new 
developments. G-E Maxiservice ties up none of 
your capital . . . eliminates trade-in losses—prog- 
ress determines your time for exchange, not 
finances. In effect, you contract for wtility, con- 
venience, flexibility and service, not for just 
equipment. 


For complete details, contact your G.E. X-Ray 
representative, or clip coupon below for your 
copy of our new Maxiservice booklet. 


Se 2 SSBB Bee eee eee eS 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Room K-67 


Send your new 12-page MAXISERVICE booklet to: 


Progress /s Our Most Important Product 


Name 





Address 
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Books 


Highlights National Conference 
on Aiz Pollution 


by the U. S. Dept of Health, Education and 
Welfare. Public Health Service, 1959. pp. 
42. $ .35 


@ THE 42-PAGE BOOKLET, “Highlights 
of the National Conference on Air 
Pollution,” contains excerpts of 
statements by Secretary of Health, 
Education, and Welfare Arthur S. 


Flemming, Surgeon General Leroy 
S. Burney, Senator Thomas H. 
Kuchel, who introduced the first 
Federal air pollution control legis- 
lation in 1955, and many other par- 
ticipants. 

A digest of the six discussion ses- 
sions and a full report of the recom- 
mendations resulting from those 
sessions are also included. The 
major subjects covered are extent of 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Effective April 1, 1959 
Our New Address Will Be 


3000 South Ridgeland Avenue 
Berwyn, Illinois 


NEW PHONE NUMBER 
Ploneer 9-38lll 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago 5, Illinois) 


3000 SOUTH RIDGELAND AVENUE - BERWYN, ILLINOIS 
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air pollution, sources, health effe: 
economic and social effects, meth» 
and procedures for controlling 
pollution, and administrative 
pects. 

The proceedings of the confere: ¢ 
containing full text of more thar 
papers and verbatim discussion, « ‘ill 
be published in a few weeks. " he 
Public Health Service said this - ill 
constitute one of the largest «nd 
most comprehensive reference bo::ks 
ever issued on the subject of air 
pollution. 

The “Highlights” report is now 
available from the Superintend«nt 
of Documents, U. S. Government 
Printing Office, Washington 25, D. <., 
at 35 cents per copy. Free single 
copies are available from the Air 
Pollution Control Program, Bureau 
of State Services, Public Heaith 
Service, Washington 25, D. C. a 


Is Your Hospital Prepared 
For A Disaster? 


William V. Mays Texas Hospital Association 
1958. pp. 7. $.25. 


™ CONSISTING OF THREE SECTIONS the 
first section of this pamphlet stresses 
general preparedness. A check list 
covering major and minor points of 
disaster planning will help deter- 
mine your preparedness and the ex- 
tent of follow through on your dis- 
aster program among your em- 
ployees. 

General controls is the next step 
in preparing for a disaster. The 20 
controls suggested here will help 
you keep your disaster program 
current and under control. 

Coordination of the physicians on 
the medical staff is important to a.iy 
hospital disaster plan, which is going 
to leave the doctors free to conce”- 
trate on medical procedures. Tis 
point is discussed briefly in 
third section of the pamphlet. 

The aim of this pamphlet is 
act as a guide, a check list, on { ¢ 
plans and controls of hospital di - 
aster programs. This type of inf 
mation will be valuable to the hcs 
pitals throughout the nation whi:! 
are concerned with disaster pla. 
ning. 


It is nice to be important but it 
more important to be nice. 
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Opportunities In X-Ray Technology 


by Sister Mary Martha, S.P.S.F., R.T. 


St. Clare's Hospital 
Schenectady 4, New York 


™ X-RAY TECHNOLOGY can be de- 
fined as “a science that deals with 
the pysical, mechanical and elec- 
trical aspects of x-ray generation.” 
X-ray technology incorporates the 
art of radiography — which deals 
with ihe use of x-rays for produc- 
tion of a permanent record of an in- 
visible anatomical structure. 

The x-ray technican is a member 
of the all-important medical team. 
Working side by side with the doc- 
tors, the x-ray technician produces 
the means for proper diagnosis of 
the patient’s condition and aids the 
radiologist in treatment of disease 
with x-ray and various types of 
radioactive materials such as: ra- 
dium, cobalt 60 and radioactive iso- 
topes. 

The making of an x-ray techni- 
cian is usually a slow process, pro- 
ficiency being acquired most often 
by a gradual accumulation of ex- 
perience in technical means of the- 
oretical applications in the x-ray 
department. There is really no dif- 
ference between the effort required 
to make an x-ray technician and 
that required in many other voca- 
tions that ask for skilled workers. 
The majority of x-ray technicians 
are composed of young men and 
women who aspire to a career in 
which they have a certain sense of 
independence and elevation above 
the ordinary level. Whoever serious- 
ly undertakes the preparation for 
this vocation will not only receive a 
better than ordinary return for her 
efforts, but will obtain abundant 
satisfaction in the knowledge that 
he is performing a necessary and 
worthwhile work in the handling of 
the sick and ailing. The success at- 
tainei in the work will depend 

ely upon the interest manifested, 
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the application exhibited and upon 
the aptitude of the individual. 


Qualifications 


The prospective x-ray student 
should have the intention of being 
of service to mankind. It will be his 
duty to do his best to help his 
brethren become physically and 
mentally strong. If he is a sensitive 
type, he has no place in this field. 
He must be ready to smile to make 
the patient feel he is among friends 
who desire to help him. While per- 
forming his technical functions, it is 
the technician’s duty to God and to 
his fellow man to strengthen the pa- 
tient’s faith and give him peace of 
mind, This aim can best be realized 
by a sincere heart and a pleasing 
personality. 

The medical x-ray technician is 
trained to operate complex and 
costly equipment with precision and 
judgment. Among the first things 
that an x-ray technician student 


Sy 
ve 


X-RAY | ahate as 
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That’s me when I graduated. 


learns are practical application of 
anatomy, chemistry, and physics to 
x-ray technology. A good founda- 
tion in anatomy is necessary in or- 
der to obtain exact screening of the 
bone or body tissue which the 
physician wishes to examine or 
treat. Physics and chemistry togeth- 
er provide the technician with 
knowledge of the properties and ac- 
tion of radioactive substances and of 
the principles of roentgenography. 
Knowledge of chemistry is applied 
to the use of materials which may 
be necessary to render any part of 
the anatomy opaque, or sufficiently 
shaded or dense so that it may be 
seen when the x-rays penetrate it. 
For example, the patient’s digestive 
system is hard to see, under x-ray, 
unless it is coated with an “X-Ray 
Opaque”, a harmless, chemical sub- 
stance which the patient is often re- 
quired to drink or eat before or 
during the examination. 

A knowledge of chemical pro- 
cedure is necessary also in the use 
of x-ray film and film processing, 
which the technician must prepare 
for the radiologist. All physics is 
important not only in relation to ra- 
dioactivity, but to electricity, for 
the x-ray technician is required to 
know the principles of electricity 
and the pattern or electrical cir- 
cuits of the apparatus used. The 
student technician must use his 
head, and also frequently apply 
some knowledge of mathematics 
and measuring devices to calculate 
correct positioning and screening 
with many kinds of equipment ex- 
cept those which are almost com- 
pletely automatic. The well-trained, 
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© APPEARS AFTER STERILIZING CYCLE T 
(15 min, 250° 154 pressure) ME Gives YoU AN EXCLUSIVE L/BEl 


That seals 


© A SCIENTIFIC DEVELOPMENT ee 


removes guess work in autoclaving Identifies articles 
Gives size and number 


@ BE SAFE @ BE SURE AND CONDITION 
@ BE ACCURATE SPECIFY TIME AUTOCLAVE LABELS WITH TSI 


PROFESSIONAL TAPE CO., INC. 
355 BURLINGTON ROAD RIVERSIDE, ILLINOIS 
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Developing Administrative Policy 


All of us together are smarter than any one of us 


s poiicy is defined as “A settled 
or definite course or principle of 
procedure or conduct.” It is de- 
termined by the governing body, 
often called the “Board of Trustees,” 
“Board of Directors,” or “Board of 
Manaers.” 

In, practice, much of the policy 
formuiation is delegated to the ad- 
minis‘rator. Usually there is a type 
of review of these policies, but the 
review may be at the discretion of 
the administrator, who will attempt 
to steer a general course until there 
is specific determination of the 


board’s wishes. 
Administrator's Influence 


The relationship of the adminis- 
trator to a local hospital board is 
like that of the president of a cor- 
poration or the governor of a state 
whose policies may be set up to 
provide a means and a way of im- 
plementing broad policy. 

Policies are subject to review and 
criticism at any time. Changes might 
have to be made if they seem con- 
trary to the intent of the controlling 
body or adverse to the good of the 
commonwealth in which he is the 
executive officer. When policies are 
effective he has a considerable flex- 
ibility in their formulation. 

Even the formulation of policy by 
the board depends largely. upon the 
recommendations of the administra- 
tor. The board has. selectéd a per- 
son with the attributes:of leader- 
ship, ability and technical knowl- 
edge in operating the hospital. They 
look to him for ideas and recom- 
mendations. He can exert great in- 
fluence concerning any policies of 
the institution. When the board 
ceases to have this confidence in 
an acministrator, it should seek a 
replacement. 

To cite an example of broad pol- 
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Administrator 
Mennonite Hospital 
Bloomington, Illinois 


icy, one hospital decided to try to 
maintain “above-average nursing 
care.” It was located in a large city, 
and nursing care had to be above 
average to attract the better, more 
progressive type of medical staff so 
as to keep up with other institutions 
of similar size and kind. This was 
a policy of the board but the rec- 
ommendation for such a_ policy 
could have come from the admin- 
istrator, from the board itself, or 
from a consultant whose wide ex- 
perience would be brought to bear 
on the situation. The board handed 
the policy to the administrator to 
put into effect. 

The implementation § stage is 
ahead of the story, but to those be- 
low the administrator in the “lad- 
der of communication” this policy 
might be interpreted as being ex- 
ecuted by the administrator. In- 
deed, the administrator probably 
might be blamed for an adverse 
policy or given credit for a good 
policy which was merely handed to 
him by the board. I know of a hos- 
pital administrator who has been in 
trouble with another hospital in 
his community for several years be- 
cause his board decided to stand 
against paying a bill for blood 
transactions which took place be- 
fore he was hired. The administra- 
tor is being blamed entirely for 
the policy decision to ignore that 
bill. 


Establish Need 


Let us go back to the policy con- 
cerning quality of nursing service, 
in our example. What were the fac- 
tors in developing that policy? 





First, was there a need for such 
a policy? Before establishing a pol- 
icy, it is well to ask if it is needed 
at all. This particular policy con- 
cerning quality of nursing care, for 
instance, could have been estab- 
lished in a general way without be- 
ing specifically stated. Most hos- 
pitals look for minimum require- 
ments and endeavor to meet such 
requirements without spelling them 
out. 

In this case there were two needs: 
(1) to establish an institution which 
would attract doctors, and (2) to 
maintain a competitive position 
with other institutions. A more def- 
inite policy was needed because of 
these factors. In another institution 
nothing might be said about specific 
nursing care until there was a com- 
plaint that nursing care was not as 
good as that in the rival hospital 
in the next town. Then the situa- 
tion would be evaluated and a 
specific policy formulated. Or the 
personnel committee of the board 
might raise a question about nurse 
salaries. Then nursing service would 
be evaluated in terms of need. A 
specific -policy might be an out- 
come of such inquiry. 

When a new administrator is 
hired he may find that there is a 
problem in the nursing service. He 
may recommend, for the good of 
the institution, that there bé'a spe- 
cific policy on nursing. The board 
would probably act on such a ret- 
ommendation. But there must be a 


need for the policy and almost any- 


body can point out a need, especial- 
ly if it is urgent. 


Get Complete Facts 


When the need is established, the 
second step is to get all possible 


Please turn to page 105 





“ee a 





























The Mexican Hospital System 





. LOR Cente 


Hospital de Jesus in Mezxico, the 


oldest in America, built in 1524. 


by Jose GUuemez, M.D. 


= Long before the Spanish people 
came to America to settle and con- 
quer the lands known as New Spain, 
now Mexico, the Aztecs and Mayas, 
who were the most powerful and 
advanced native people, had places 
and locales to keep the sick and in- 
jured. References to these places 
are found in the Codices such as the 
Mendocino which is in the Institute 
Nacional de Antropologia e Historia 
in Mexico City. 

The first hospital on the American 
Continent was founded in Mexico. 
It was built in 1524 and is still in 
existence as a splended example of 
the architectural genius of the 
Spanish conquerors and a monu- 
ment to their consideration for the 
sick. The name of the hospital is 





Hospital General, the largest in the 
country. 
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Hospital de Jesus and it is located in 
the downtown section of Mexico 
City. 

Many hospitals are still in exist- 
ence which were built all over the 
country during colonial times. Their 
architectural construction was in 
accordance with the time and ne- 
cessities, as well as the facilities 
available in the country. When 
Mexico acquired its independence, 
the influence of European architec- 
ture was felt. Predominate was the 
French which was most influential 
at that time. At the beginning of the 
twentieth century most of the hos- 
pitals were built in the French style. 

The Mexican Revolution that be- 
gan in 1910 caused a gap in con- 
struction of hospitals. Hospital con- 
struction began again in the middle 
of the 1930’s which featured a defi- 
nite Mexican architecture. 

In the 1940’s and 1950’s, the num- 
ber of hospitals was increased. At 
the present time, new buildings are 
found in every county in the 
country. In round figures there are 
a few more than 1,200 hospitals, 
varying in size from 25 beds or less, 
to more than 500 beds. Examples of 
the large ones are: Hospital General 
of Mexico City with 1,800 beds, and 
Hospital Juarez with 800 beds. 

Due to geographical and demo- 
graphic conditions, we find many 
small hospitals with less than 25 
beds. These are built to fulfill the 
needs of the people in rural com- 
munities sometimes more than 200 
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kilometers away from the nearest 
city. In these small hospitals all the 
facilities are available. 


Ownership 


The hospitals can be divided into ies i 
several large groups: 1. Govern- 


















mental hospitals that include, a) there 
Federal, b) State, c) Municipal, and cal a 
d) City Hospitals. 2 Private hospi- aS W 
tals which are usually organized for obste 
profit. 3. Beneficial hospitals which Speci 
are more or less the equivalent of char; 
the non-profit hospitals in the are d 
U.S.A. These are operated under a of 80 
Board of Trustees and with endow- Wi 
ment funds. 4. Decentralized hos- ment 
pitals which are a special kind of utes 
hospital that are peculiar to the hosp: 
socio-economic factors found in midd 
Mexican society. 5. Hospitals of the start 

Mexi 

pital 








Hospital Juarez, City Hospiti! of 


Mexico City. H 
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Sociai 


Security Hospital, Mexico 


City. 


Institi te Mexicano del Seguro So- 
cial w.ich conducts socialized medi- 
cine i: Mexico. This is compulsory 
by lav’ and has now been applied to 
24 stztes out of the 29, and two 
territories and the Federal district 
of Mexico. 

Social security benefits in Mexico 
provice free hospitalization with no 
maximum days, free medications in- 
cluding all drugs and antibiotics and 
everything available on the market 
at the present time. In Mexico not 
only the local laboratories of phar- 
maceutical products exist, but al- 
most all the best firms and compan- 
ies in this field in the U.S.A. and 
Europe. Medical care is free, too; 
there are no limitations, and medi- 
cal assistance is provided in surgery, 
as well as in medicine, pediatrics or 
obstetrics. Every speciality and sub- 
speciality is covered with no extra 
charge besides the regular fees that 
are due to be covered by the benefits 
of social security. 

With the fast growth and develop- 
ment of social security, a need for 
new hospitals has been felt. Many 
hospitals have been built since the 
middle 1940’s when the country 
started to socialize medicine in 
Mexico. Big hospitals like the Hos- 
pital de la Paza in Mexico City, and 
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Hospital Militar, Mexico City. 
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medium-sized ones, like the one in 
Acapulco, are located in most cities 
of the country. 

Government hospitals include the 
facilities of the Public Health Serv- 
ices in most of cases. In the different 
states, the larger ones are usually 
associated with Schools of Medicine 
of the Universities in the country. 
More than 18 of these have complete 
six-year courses in addition to those 
with only the first two or three 
years of the six-year course. Among 
the Federal Hospitals is the Hospi- 
tal Central Militar—the Army hos- 
pital with several associated small 
military hospitals which are spread 
around the country. This hospital 
has a school of medicine which is 
one of the more highly regarded 
schools in the country. The depart- 
ments of the Secretary of State, 
Labor Secretary (Secretaria del 
Trabajo) and Navy Secretary (Sec- 
retaria de Marina) each have their 
own hospitals. In the last case sev- 
eral small hospitals are conveniently 
located in the ports or harbors and 
islands of the country. 


Private Hospitals 


The private hospitals are larger 
in number. Most of them are for 
profit. They are found everywhere. 
Their size varies as well as their 
facilities. Some are very rudimen- 
tary while others, like the Central 
Quirurgica in Mexico City, have all 
facilities. 

The beneficial hospitals, called 
Hospitales de Beneficencia, have 
many similarities with the nonprofit 
hospitals of the U.S.A. They are also 
scattered throughout the country 
but mainly in the central region 
which is known as Meseta Central. 
The Spanish Hospital, the English 
Hospital, and the French Hospital 
are characteristic of this type. They 
usually have several subsidiary 
small hospitals. In some places hos- 
pitals like the Tagle or the Campos, 
are named in honor of the philan- 
thropists who gave funds to build 
and support them. 

Many of these institutions are 
operated by monks or brothers, such 
as the Hospital Psiquiatrico in 
Cholula Puebla; others by the nuns 
of Saint Vincent or Sisters of 
Charity and the nuns of Saint 
Francis. 

There are also several Protestant 
hospitals, like the one in Monte- 
morelos in the State of Nuavo Leon 
near Monterrey. It has every mo- 
dern facility. 


Please turn to page 73 























































School of Medicine built in the 18th 
century, University of Mexico. 








School of Medicine, University City, 
Mexico City. 








Institute Nacional de Cardiologio, 
Mexico City. 







































Unit Centro Medico, Mexico City. 
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Shame! (an Editorial) 


® THE STRIKE of Retail Drug Employes Local 1199 against the voluntary, 
nonprofit hospitals cannot be tolerated. 

It is a strike against the sick and the helpless. 

It is an illegal strike started in defiance of a court order. 

It is a strike that, if continued, will surely hurt the cause of unionism 
and deprive the hospital employes of public sympathy in their efforts to ob- 
tain well-deserved better pay and other benefits. 

To the hospital workers, we make this appeal: 

Show the people of New York your sense of responsibility and your con- 
cern for the welfare of your patients by returning to your jobs while Mayor 
Wagner and Labor Commissioner Felix strive for a peace formula. 

The care of the sick and dying is a sacred obligation on all of us. It must 
not be jeopardized by self-interest. = 


Pictures and text courtesy of the New York Journal American. 


ea Sos 


Mrs. Sylvia Ross, secretary to Charles Gelman, Beth David’s executive 
director, has another job—feeding patients such as bed-ridden Harry Myers. 
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In defiance of Supreme Court Or- 
der barring a work stoppage, non- 
professional employes walk the 
picket line at strike call in freut of 
Beth David Hospital and poli-e. 


Six New York 
Hospitals 


Crippled by 
Walkout 


See also page 26 


A Glance Inside the 
Hospitals 


® HERE is the hospital situation ata 
glance (May 8): 


Mount Sinai 

1,009 patients, including 121 ba- 
bies, including 17 premature babies, 
with high priority. All getting good 
care. When 385 nonprofessional em- 
ployes walked out, they were re- 
placed by 250 regular and 82 extra 
volunteers. Food is being served on 
paper cups and plates. 


Beth David 

This hospital with 170 patients is 
seriously affected. No new patients 
admitted since last night. Of 18 out- 
patient clinics, 15 are closed. Can- 
celled were 10 of 18 scheduled 
surgeries. Patients already in the 
hospital are receiving normal care, 


Please turn to page 122 


Beth 

David being wheeled to x-rc) by 

Mrs. Sidney Milan, one of the .vany 

volunteers who are helping d.ring 
this emergency. 
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Responsibility of 

the Hospital Administrator 
From the Point of View 

of a Trustee 


§ THE TRUSTEES of a community 
hospital are trustees for the people 
of that community. They hold in 
trust the physical plant which has 
been built through funds contrib- 
uted by the citizens. It is their 
responsibility to see that these 
physical assets are used to the best 
advantage in returning to the com- 
munity the services which these 
tools make possible. 

We all know that the best work 
can Only be done with the best fa- 
cilities. We also know that excellent 
work can be done with limited fa- 
cilities. Without the team play 


‘which creates excellent results in 


spite of the deficiency in physical 
plant, the job we have before us will 
not be well done no matter how ex- 
cellent our plant. 

One common source of the prob- 
lems arising in our complex lives of 
today is the fact that we each take 
so much for granted. We use the 
complex gadgets which are at our 
disposal without giving any thought 
to the time and effort which has 
been given to their development by 
Many, many people. 


Mr. Nixon is president, Wilmington (Del- 

aware) Seneral Hospital and board mem- 
t and retired chairman, Hercules Powder 
mpary, Wilmington, Delaware. 
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by Anson B. Nixon 


It is no accident that we can get 
into our automobile, step on the 
starter, and start off for a thousand- 
mile trip with no concern as to our 
ability to get to our destination in- 
sofar as the mechanical function of 
the machine is concerned. It is no 
accident that the tires on this ma- 
chine will carry us 20 or 30 thou- 
sand miles—and so on with an end- 
less list with which you are all 
familiar. Back of all these develop- 
ments, a team has been at work and 
is still at work for our benefit. So it 
is with any institution which is tak- 
ing advantage of its opportunity for 
service and meeting its responsi- 
bility to the community. 

A hospital is no different. 


Hospital Is a Team 


People pass by and point to the 
brick and mortar of our hospital 
building and say, “That is a hos- 
pital.” They give little consideration 
to the complementary work of many 
people who together make the in- 
stitution live and serve the com- 
munity. This is another example of 
things we take for granted. But it is 
one of the essentials that the trus- 


tees of the hospital must never take 
for granted. 

They must never forget that if 
these physical assets are to be made 
to live and serve, it will be by peo- 
ple; there will be many people 
sharing in this responsibility of 
serving their community through 
the medium of this _ institution. 
Many diverse occupations and skills 
will have joined together in a com- 
mon effort to make the institution 
live and produce the product which 
we have to offer and which the com- 
munity rightfully expects. It is just 
that the administrator comes into 
play. This job of welding a team to- 
gether can never be done by the 
trustees. They must depend upon 
the administrator to do this job. © 
That is his most important respon- 
sibility. 


Elements of Team 


The elements of this team repre- 
sent diverse occupations and skills. 
They are the medical staff, the 
nursing staff, the nursing school, the 
dietary department, the housekeep- 
ing department, the maintenance 
department, the business office and 
many others. The order of naming 
does not signify the relative im- 
portance of any group. They are all 
important, and we expect the ad- 
ministrator to keep them working 
together as a team for the common 
purpose. 

We do not expect the administra- 
tor to be an expert in all these 
lines. We do expect him to be able 
to speak the language of these 
various occupations and to have an 
understanding of the problems en- 
countered by these various depart- 
ments. Only by such an understand- 
ing will he be able to translate to 
each its correlative relation to the 
others so that the whole can be knit 
into a team. 

A team cannot deserve the name 
unless each member knows what is 
expected of him and what he can 
expect of his teammates. This takes 
patience and perseverance on the 
part of the administrator. 

The job is never done. 

New people are coming in, differ- 
ent situations are constantly arising 
and with them different problems 
but the solution to all of them de- 
pends upon the realization by each 
of his responsibility to all and his 
dependence upon everyone on the 
team. If our institution is to repre- 
sent the best in service to our com- 
munity, it will be the result of peo- 
ple working together for a common 
purpose, a purpose of which they 
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must be constantly reminded. They 
should be honestly and fairly criti- 
cized when they fail to do their part 
and soundly praised when they live 
up to their responsibilities. It is this 
praise which keeps them on our 
team. 


Praise Often 


There is always so much more 
that a person can be praised for 
than criticized, but we too often 
take that for granted too. Maybe we 
can be excused for taking for 
granted the things we use, but we 
can never be excused for taking for 
granted the accomplishments of our 
associates. We need their help and 
the surest way of keeping them in 
there pitching is to let them know 
that their contribution is appreci- 
ated. 

Some time ago the director of 
personnel of the company with 
which I was associated had occa- 
sion to write to an employee who 
was about to be pensioned. This 
employee held just an average type 
of job. He and the director of per- 
sonnel had worked together years 
before. In his letter of appreciation 
the director of personnel referred to 
the good job done by this man 
when they were working together. 
The reply is worth remembering; it 
went something like this: 


“It is a satisfaction to do a good 
job, but to be told that you have 
done so is a real reward.” 


Contrary to what is so often heard 
these days, the average person, a 
class to which we all belong, wants 
to do a good job. He gets his great- 
est satisfaction out of doing a good 
job. It is our responsibility to see 
that he has a chance to do that kind 
of job. When things seem to go 
wrong with the team, let us look 
first to ourselves and last to our 
teammates in our effort to discover 
the cause of the trouble. 


Common Problems 


We are prone to think that the 
problems of our job are peculiarly 
different to those encountered by 
other people in other jobs. It just is 
not so. I have had many different 
jobs during my lifetime and to me 
the fundamentals of all jobs have 
been the same. I am sure that many 
times you have left your job to at- 
tend a meeting with the feeling that 
you had some problems peculiarly 
your own only to find that many 
other administrators are troubled 
by the same difficulty. 


46 


The right to hire and fire does not 
build our organization. The substi- 
tution of this action for leadership 
and training is more apt to disrupt 
an organization than it is to 
strengthen it. Our medical staff is 
substantially beyond that type of 
control. Doctors are people just like 
the rest of us. Maybe sometimes 
they forget, as we all do, their de- 
pendence upon the team. Maybe 
sometimes, as we all do, they are 
prone to blame the other fellow 
when the fault is mostly their own. 
Maybe sometimes they may seem 
to feel that the hospital is built for 
them and not just a tool loaned to 
them for the benefit of the sick in 
the community. 


Doctors Are People 


In all of these things our doctor 
friends are just like the rest of us. 
In working with them our problem 
is no different than when working 
with other people. 

THEY want to do a good job. 

THEY know that they cannot do it 
alone. 

THEY know that they need the 
help of the team to do it. 

THEY also know that to get the full 
help of the team they must 
deserve it. 

THEY know all these things, but 
like the rest of us they must 
be reminded of them every 
once in a while. 

In mathematics we cannot go very 
far toward the solution until we first 
have a clear picture of the problem. 
In all of life’s situations we must 
take the time to get beneath the 
superficial symptoms and put our 
fingers on just what the problem is 
before lasting progress can be made. 
This means getting the facts first 
and drawing conclusions only there- 
after. 

In our hospital we have a fine 
Board of Directors. They are capa- 
ble men who take their responsibil- 
ity seriously. But it is not a med- 
dling board, if there is such an 
animal. I suppose any board which 
takes its responsibility seriously will 
be accused of meddling from time to 
time. 


Administrator Alone Responsible 


As a matter of principle, I 
that the actual administration 0! 
hospital is a responsibility sole! , 
the administrator. We cannot 
cape the responsibility for the 
sults of that administration, bu 
know that the board can only c:2 
more problems than it resolves if j 
undertakes to come between 
administrator and his people. < 
the administrator can build 
team and our purpose is to | 
him where we can but not to g 
his way. 

Of course, even in a small ios- 
pital the administrator cannot build 
this team alone. As the hosital 
grows, responsibility must be shared 
with others; he is dependent upon 
his supervisors and the heads o! his 
department to carry out the training 
and teaching program directed to- 
ward an understanding of human 
relations. While we, in our super- 
visory capacity, cannot take any- 
thing for granted, I feel that we 
would be safer to take for granted 
the teaching of the technical aspects 
of the job than to ignore the human 
relations part of the job. If the hu- 
man relations part of the job is un- 
derstood and high standards are 
practiced, it will follow that the 
other parts of the business will be 
well done also. 

In spite of the fact that the patient 
is the sole reason for our existence 
as an institution, too often he is the 
most neglected member of the team. 
We need the patient’s help and un- 
derstanding if we are to do our best 
job for him. 


The Patient 


One of the most important func- 
tions of our hospital is the admit- 
tance procedure. While it is true 
that a clerk can get all the technical 
information we require for the rec- 
ord, he cannot properly introduce 
the patient as a member of the team, 
allay his fears, and properly prepare 
him to do his part. At this point he 
needs the warm human touch o/ un- 
derstanding wrought from experi- 
Please turn to page 134 








Hospital Management Recognized for 
Exceptional Service to Safety 


Hospital Management has been voted the National Safety Counci: s 

Public Interest Award for 1958. This award is not competitive but is d:- 

signed to allow the National Safety Council "to express in tangible fori 
appreciation for exceptional service to safety.” 
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A History of Hospitals 


by Charles U. Letourneau, M.D. 


Part IV 


— DURING THE FIRST HALF of the 
nineizenth century, hospitals prob- 
ably were in worse condition than 
at any other time in history. This 
was mainly due to the prevailing 
medical theory that suppuration was 
desirable for getting the poison out 
of the patient’s system. The forma- 
tion of pus was encouraged. Dis- 
charging wounds made the atmos- 
phere of hospital wards so offensive 
that perfume was often required to 
mask the odors of infection and 
gangrene. Mortality from surgery 
was frequently as high as 90 per- 
cent. It is small wonder that good 
nurses were rare. Only people who 
could not get jobs elsewhere would 
work in such surroundings. 

With the change in medical atti- 


tudes toward festering wounds and 
“laudable” pus there was much im- 
provement in the quality of hos- 
pital care. The work of Semmelweis, 
Koch, Pasteur and the other great 
medical researchers brought about 
the realization that disease was 
caused by living microbes attack- 
ing the human body. Other great 
medical discoveries also had their 
influence on the development of 
hospitals. 

Doctor Crawford Long’s_ dis- 
covery, in 1840, of ether as an 
anesthetic agent revolutionized the 
nature of surgery. The surgeon, who 
had formerly been esteemed for his 
speed, his skill and the strength of 
his brawny assistants, now had 
more time to perform his operations 
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The Woman’s Hospital of Florence 


JUNS, 1959 


because the patient no longer suf- 
fered pain. The discovery by Lord 
Lister that certain_chemieals—weuld 


_reduee—infection led to the era of 


—— Post-opera- 
tive infection after surgery was 
greatly reduced by the application 
of these chemicals. Hospitals be- 
came safer but also acquired the 
“hospital odor” of antiseptics. Op- 
erating rooms began to enlarge and 
expand into operating suites. The 
anesthetist joined the surgical team. 
About 1860, Rudolf Virchow, a 
German physician specializing in 
laboratory work popularized the 
cell theory of disease first pro- 
pounded by Schwann in 1839. Old 
concepts of the nature of illness 
were abandoned slowly. Labora- 
tories to study cells were first es- 
tablished in medical schools and 
later in hospitals. The first lab- 
oratory was opened in Berlin in 
1860 and in the United States in 
1890 in the Pennsylvania Hospital 
in Philadelphia. Soon thereafter, 
every major hospital in the world 
had a laboratory. 


Nursing 


The history of nursing is in- 
extricably bound up with that of 
hospitals. The state of hospitals has 
always depended upon the quality 
of the nurses working in them. The 
impact of Florence Nightingale 
upon the hospital scene is justly 
hailed as a milestone. She was the 
person who did something about the 
things deplored by Howard, Jones, 
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and Tenon. She put Howard’s rec- 
ommendations into effect in Crimea 
70 years after he made them. The 
present pattern of -hospital—clean- 
liness is mginly—due_to_her efforts. 
She also came along at the time 
when medical thinking no longer 
favored the formation of pus. 

The oldest group of nurses of 
which we have records are the 
deaconesses who flourished in the 
third century A.D. but declined in 
the fourth and fifth centuries. They 
were revived in the nineteenth cen- 
tury. In 1836 Pastor Theodore 
Fleidner established a school for 
them in Kaiserwerth, Germany. 
This was where Florence Nightin- 
gale obtained her early training. 

Reference is also made to nurses 
in the Code of Justinian. These 
were called “parabolani” who 
nursed infectious cases. Historians 


also identify the order of Our Lady 
of Mount Carmel in the eleventh 
century which was organized to 
care for lepers. In the year 1097 was 
founded the order of the Hospital- 
ieres of the Hotel Dieu of Paris who 
adopted the Augustinian rule and 
later became known as the Aug- 
ustinian Sisters in 1217 with the 
merger of two other orders. It was 
in this famous hospital, too, that 
the order of the Daughters of 
Charity of St. Vincent de Paul orig- 
inated in 1634 which was trans- 
planted to America by Mother Seton 
where it has continued its ministra- 
tions to this day. 

Burdett’ wrote that: “before the 
year 1840 nurses were almost the 
worst set of working women; the 
only points to be settled on en- 
gaging a nurse were that she was 
not Irish and not a _ confirmed 


drunkard.” In 1840 a school for 
nursing was founded in London by 
Elizabeth Fry under the patronage 
of Queen Adelaide. The success of 
Florence Nightingale in Crimes re- 
sulted in her recognition as an 
authority on hospital organiz:tion 
and management. She was the Arst 
to establish schools of nursin~ as 
we know them today, sele ting 
young ladies of good families as 
her first students so as to di: nify 
the profession of nursing by a ew 
status to offset the bad reput: tion 
that nursing had acquired wu: to 
that time. Nursing school disci; line 
was strict. The first Nightirzale 
school of nursing was establi«hed 
in St. Thomas Hospital in London 
in 1860. Other countries followed 
this example and schools of nu: sing 
were soon established in hospitals 
all over the world. 
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Another scientific discovery that 
changed the character of hospitals 
was the announcement of the x-ray 
by Wilhelm Conrad Roentgen in 
1895. The medical implications of 
this force were soon realized. It 
became standard equipment in 
every hospital. Other medical dis- 
coveries each in turn had their im- 
pact upon the development of hos- 
pitals 

Special hospitals seem to have 
been built according to the needs 
of the times. They were well estab- 
lished in the time of Justinian and 
we find a hospital for old people 
built in Edinburg in 1567; hospitals 
for the relief of venereal patients 
in Lendon in 1788 (in Germany 
these were called French hospitals) ; 
nurseries in Ireland for children 
from two to six years in 1786 and 
many others. John Howard found 


the lying-in hospitals in London 
in good condition, clean and quiet 
where women remained for three 
weeks after delivery. Puerperal 
sepsis does not seem to have been 
the problem it became 50 years 
later. 

Hospitals for incurables flourished 
in 1734 and were still prominent in 
1928 when the word “incurable” 
went out of fashion. Mental hos- 
pitals were always in existence but 
were known until very recently as 
lunatic asylums and are still re- 
ferred to as such in many of our 
laws. 

Fever and_ smallpox hospitals 
were also common in England and 
America. The latter went out at the 
turn of the twentieth century with 
compulsory vaccination. Fewer hos- 
pitals became institutions for in- 
fectious diseases and these, too, 


have gradually fallen into disuse. 
Burdett gives an excellent account 
of the measures taken by the City 
of London to deal with an epidemic 
of smallpox by establishing isola- 
tion hospitals on the outskirts of 
the town. When these failed to han- 
dle the yolume of patients, floating 
hospitals in the form of warships 
were anchored in the River Thames 
to care for people in isolation. Pa- 
tients were embarked in the city 
and taken to the floating hospitals 
by means of ambulance steamers. 
Those who recovered from smallpox 
were sent to a convalescent small- 
pox hospital. There does not seem to 
be any reliable accounts of what 
kind of treatment was actually 
given to patients in these floating 
hospitals. Tuberculosis sanitaria 
were set up all over the United 
States as a result of the work of 
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Santa Rosa Hospital, San Antonio, 
Texas — early history. 


Dr. Trudeau but these also are 
gradually declining. The original 
sanitorium in Saranac Lake, New 
York, has now closed its doors. 


Growth of American Hospitals 


In the late nineteenth century, as 
in the early days of hospitals, re- 
ligious forces assumed the leader- 
ship in developing hospitals. Hos- 
pitals according to the new pattern 
were established by Roman Catho- 
lic religious orders and by various 
Protestant denominational churches 
in the U.S.A. At the same time 
Jewish philanthropic groups also 
developed a system of hospitals. 
Most of these were supported 
through the special contributions of 
the members of church congrega- 
tions. There were also some notable 
public and privately owned hos- 
pitals which were developed all 
over the United States. 

The nineteenth century also saw 
the founding of the American 
Medical Association in 1847. In 1905 
its Council on Medical Education 
and Hospitals initiated a drive to 
produce better medical schools. The 
report of Dr. Abraham Flexner in 
1910 on medical education resulted 
in better doctors in hospitals and 
improved mortality rates. The 
American Hospital Association was 
founded in 1898, the Catholic Hos- 
pital Association in 1915 and the 
American Protestant Hospital As- 





The Montefiore Hospital, Pittsburgh, 
Pennsylvania — early history. 


sociation in 1921. In 1913 was formed 
the American Cdllege of Surgeons 
which set up the first set of stand- 
ards for hospitals; With this came 
an approval program with inspec- 
tions by representatives of the 
American College of Surgeons. The 
first report of inspections in 1918 
was suppressed. But from 1919 on- 
ward the program flourished. 


Malcolm T. MacEachern, M.D. 


The success of hospital standard- 
ization was largely due to Dr. Mal- 
colm TT. MacEachern who took 
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charge of the program in 1923, re- 
vised the standards frequently and 
eventually wrote the monumental 
textbook “Hospital Organization and 
Management,” which is still the 
authority in the field. This program 
was eventually handed over to the 
Joint Commission on Accreditation 
of Hospitals in 1952 representing the 
medical profession and the hos- 
pitals of the United States. The 
progress has been phenomenal. In 
1919 only 89 hospitals were ap- 
proved. In 1958 more than 3,200 met 
the minimum standards. 

Hospital administration, too, has 
improved with the foundation of 
the American College of Hospital 
Administrators in 1934 and” the 
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foundation of the first school of hos. 
pital administration in 1929 by 
Father Charles Moulinier, S.J. in 
Marquette University later followed 
by the University of Chicago, 
Northwestern (founded by Dceztor 
MacEachern), Columbia, Mirne- 
sota and others. 

The character of patients in the 
hospitals has changed with cach 
medical discovery. In 1923, insulin 
practically eliminated diabetes as a 
hospital disease; liver extract cut 
out pernicious anemia in 1929; 
sulfonamides reduced pneumonia 
and the infectious diseases in 1935 
and antibiotics completed the job 
in 1943. Rehabilitation brought new 
types of patients into the hospital 
in 1946 and from 1950 to date 
Gage iineen bas became proeret- 
sively more important as a hospital 
roblem. e infectious diseases 
have passed on, leaving us to cope 
with the degenerative, the neoplas- 
tic and the traumatic illnesses. Old 
age is a problem as the American 
average life expectancy now ex- 
ceeds 65 years and is lengthening. 


Prepayment 


Hospital financing has changed. 
Voluntary institutions no longer de- 
pend upon endowments, gifts or 
bequests but mainly upon prepay- 
ment plans of hospitalization. 

The Blue Cross movement began 
in Texas in 1929, gained momentum 
during the great economic depres- 
sion from 1930 to 1940 and is now 
one of our chief sources of financial 
support. Under this system people 
pay periodic sums of money into a 
central fund which then under- 
takes to defray the full cost of hos- 
pitalization in any hospital asso- 
ciated with the plan. Associated 
hospitals agree to provide service 
at cost or below cost. Commercial 
insurance plans defray the cost of 
hospitalization in ever-increasing 
numbers. Group health plans are in 
Please turn to page 73 
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Missouri Baptist Hospital, St. Louis, 
Missouri — early history. 
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Part Il 
Part I of this presentation (May is- 
sue, page 54) gave the background, 
the action at the national level and 
the benefit programme. 


Reception by Provinces 


1. Since July 1, 1958, a joint fed- 
eral-provincial programme has been 
uncerway in five of the provinces, 
namely British Columbia, Alberta, 
Saskatchewan, Manitoba and New- 
foundland. 

2. As of January 1, 1959, such a 
prosramme will be underway in two 
add:tional provinces, i.e. Ontario 
and Nova Scotia. 

8. The Provinces of New Bruns- 
wic: and Prince Edward Island 
contemplate a similar programme 
sometime in 1959, leaving only the 
Province of Quebec as yet unde- 
cided as to future action. Population- 
wise, this is our second largest prov- 
ince involving approximately four 
and three quarter million persons, a 
large percentage of whom are of 
French-Canadian extraction. Lack 
of a plan in this province obviously 
stems from a political philosophy 
which is opposed to any type of 
programme involving financial 
grants from federal funds which in 
any way interferes with taxing pow- 
ers of the province itself. The de- 
velopments in Quebec will be 
awaited with a great deal of interest. 

4. Benefits in all the programmes 
are the very broad standard ward 
inpatient services outlined previous- 
ly as set down by the federal gov- 
ernment in general, convalescent 
and chronic illness hospitals, with 
most of the provinces additionally 
providing emergent outpatient care 
(including use of operating rooms, 
plaster materials, x-rays) and one 
province (Nova Scotia) providing 
specific outpatient diagnostic radi- 
ological and other diagnostic pro- 
cedures and physiotherapy at speci- 
fied outpatient centres. In Ontario 
the payment of the premium will 
also provide unlimited care in tu- 
berculosis sanatoria and hospitals 
for the treatment of mentally ill 
persons, ° 

5. In the area of financing, two 
general patterns can be disting- 
uished based largely on the methods 
of financing the provincial share of 
costs. Saskatchewan, Manitoba, On- 
tario and New Brunswick plan to 
collect, or are collecting, personal 
premiums from insured persons and 
families. Two provinces, Alberta and 
Newfoundland, will finance benefits 
from general revenues, thereby 
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National Hospital Insurance 
Comes to Canada 


by Stanley W. Martin, F.C.I.S. 


Executive Secretary-Treasurer 
Ontario Hospital Association 


The reasons for government intervention 
are given on the two following pages. 


making all persons resident for from 
60 to 90 days eligible for care. 
Two provinces, British Columbia 
and Nova Scotia, will finance their 
plans through application of a sales 
tax. Such financing will also entitle 
persons resident for from 60 to 90 
days to benefits of the plan. 

6. For those provinces collecting 
a premium, coverage is mandatory 
by law upon all citizens of Saskat- 
chewan and Manitoba, partially so 
in Ontario and undecided as yet for 
New Brunswick. 

7. The premium to be paid in 
those provinces financing in this 
manner is very reasonable and can 
be demonstrated by those for On- 
tario, which will be: 

Single — $2.10 per month 
*Family — $4.20 per month 
(*Includes man, wife and all chil- 
dren under 19 years of age, or over 
19 if dependant upon the family be- 
cause of physical or mental infirm- 

ity.) 

In Ontario, participation in the 
plan will be mandatory, for the 
present, upon only those employed 
in groups having 15 or more em- 
ployees. For the balance of the pop- 
falation, participation is voluntary 
but open to everyone. The com- 
mission, by formal agreement with 
the hospital association, has utilized 
the Blue Cross staff to provide the 
administrative machinery for the 
plan. While actual enrollment fig- , 
ures are not yet available, it is 
clearly evident that over 5,300,000 
of our people will be covered com- 
mencing January 1, representing 
over 90 percent of the population of 
our province. 

A further interesting development 
is that Blue Cross will continue its 
function by providing coverage on 


a service basis to extend benefits 
to a semiprivate level. As the basic 
plan covers all so-called “extra” 
services, the extension is only to 
cover additional room charges and 
the premium for group participa- 
tion is 55 cents single and $1.10 
family per month. Arrangements 
have been made whereby employees 
and individuals can pay the Blue 
Cross premiums as a combined pay- 
ment to the commission, who in 
turn remit to the association (Blue 
Cross). Billings and claims will be 
handled through the commission 
machinery, thereby eliminating du- 
plication and overlapping for em- 
ployers, individuals and hospitals. 
A fee will be paid to the commis- 
sion for these services. We have 
been agreeably surprised at the re- 
ception afforded this supplemen- 
tary coverage plan, as we now know 
we will be providing coverage for 
over 1,700,000 residents of our 
province commencing January 1. 

The hospital will receive reim- 
bursement for services rendered 
through submission of a detailed 
budget setting forth all estimated 
spending for the year. Included in 
allowable costs is provision for de- 
preciation of equipment, furnish- 
ings and certain fixed assets pe- 
culiar to hospitals, such as signal 
systems, central oxygen and suc- 
tion systems. A calculation is then 
made of the estimated number of 
days of stay the hospital anticipates 
for the year, and this number is 
divided into net allowable costs. To 
arrive at net allowable costs, cer- 
tain deductions are to be made from 
total estimated spending, such as: 

1. Interest on capital debt 


Please turn to page 54 
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* For many years hospitals of our province have 
been recipients of government grants-in-aid for general 
operations, directed largely as a subsidy towards care at 
the public or standard ward level. Such grants were 
determined on the number of public ward beds in a 
hospital and assisted materially in keeping down the 
charge to the patients for this type of care. 

* The hospitals of the province, through their own 
association, and from its funds, created the Blue Cross 
Plan of prepaid hospital care and have conducted the 
affairs of the Plan for over 17 years. Aggressively re- 
taining the concept of service benefits and subscription 
rates applicable to everyone in the province, the hospital 
people were able to build up their plan to the point that 
it now provides protection to over 2,400,000 people, or 
over 40 percent of the total population. In addition there 
are in the neighbourhood of 2,000,000 persons being 
provided care by the commercial insurers and other 
nonprofit agencies. Actually, we of Ontario had reached 
the point where well over 70 percent of our population 
already had some form of prepaid hospital care. To 
cloud the issue just a little more, I might add that rela- 
tions between the hospitals and their own plan were 
most amicable, in a large part due to the fact that the 
plan is theirs through their own Association, and for 
over 14 years the hospitals have been paid by the plan 
on a basis of billed charges, with the only apparent re- 
striction that each hospital obligate itself to give 90 
days’ prior notice of any change in billed charges for 
patient rooms, operating or case rooms. To carry on plan 
operations, the Association has built up a staff of ap- 
proximately 500 persons with an annual operating 
budget of approximately $58,000,000. 

* General, convalescent and chronic illness hospitals 
of our province are largely of the community owned, 
voluntary type, plus those operated by various religious 
orders. We do have some hospitals created and operated 
by local municipal government authorities, but even in 
these the responsibility for direct management is vested 
in a trustee board comprised of leading citizens of the 
community. Hence, we have a very strong system of 
voluntary hospitals. 

In the face of so much voluntary action, why should 
provincial government leaders consider a plan of gov- 
ernment-sponsored hospital insurance necessary? Ob- 
viously, as in many situations, surface facts do not tell 
the whole story and many small complications begin to 
build up and snowball to create logic for such a move. 

1. While almost 75 percent of our population had 
some form of prepaid hospital.care protection, the re- 
maining 25 percent contained, among others, the types 
of persons who, in the thinking of many to date, fitted 
into a so-called “noninsurable” status. These were: 

a) The older age people of our communities, many in 
receipt of state assistance; 

b) The indigent poor of all ages; 

c) The seasonal workers who were never employed 
long enough to maintain their coverage through payroll 
deduction and who would not maintain it on a self-pay 
basis; 

d) To a degree, our rural self-employed citizens. 

2. All of our hospitals are required to provide care for 
medically indigent patients and payments for such care 
are determined by statute of our provincial government. 
Despite constant and repeated petitions of the hospitals, 
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Why Government Intervention? 


the rates of such payments on a per diem basis have sel- 
dom amounted to more than approximately 50 per-ent 
of the cost of providing such care. This necessitated the 
usual practice of loading private and semiprivate rates 
to offset in some degree such losses. More and more ‘re- 
quently the hospitals were having to apply pressure at 
the local municipal level for special grants to bring }ay- 
ments to full cost level, or to apply against operziing 
deficits. This in turn brought secondary pressures upon 
our provincial government to relieve the municipal ties 
of this growing financial burden. Leaders of our provin- 
cial government finally decided the time had arr ved 
when the federal government should be participating in 
some share of the operating costs of hospitals anc, in 
applying pressure at this source, were finally told that 
assistance would be provided, but only if a universally 
available plan of prepaid insurance was introduced to 
cover all citizens and not just those who could not (or 
would not) pay their own way. Somewhat indirectly, 
therefore, our hospitals’ pressures to keep themselves 
financially solvent contributed a large reason for gov- 
ernment action because our provincial authorities, 
realizing the situation was growing steadily worse, 
seized upon the solution offered. 

3. Much of the foregoing is, of course, related directly 
to another most important causative factor, that of con- 
tinually increasing cost of hospital care. Ever-increasing 
salary rates for all types of hospital employees to main- 
tain some semblance of comparison with other workers 
of the community; shorter working hours for em- 
ployees; increasing costs of nearly all commodities and 
equipment continued the relentless pressures of in- 
creasing hospital rates. Our Blue Cross Plan had its 
first rate increase since its inception in 1941. In July 
1948, another in March 1949, again in October 1951, 
April 1954, January 1957 and, if the government plan 
had not been introduced, we would have faced at least a 
25 percent increase early in 1959. These increases, of 
course, were due only in part to increasing costs of 
hospital care, as almost half were directly attributable 
to greater use of hospitals by those participating. Be 
that as it may, these biannual rate increases, together 
with growing knowledge of hospital rates for those 
without prepaid protection were gradually building up 
public criticism in many quarters. 

4. The practice of the commercial insurers to “ex- 
perience” rate large industrial groups; to provide no 
continuing protection for retired persons no longer 
actively employed and their extreme reluctance, even 
denial, to provide any protection for the older age citi- 
zens, began to create real problems for the nonpro‘it 
voluntary insuring agencies, such as Blue Cross an 
others, in maintaining the principles of a level premiv 
rate payable by everyone regardless of age, health « 
employment status. At the time discussions were takin 
place in our province as to possible introduction 0: 
government-sponsored plan, the commercial insurer 
and others were given the opportunity of suggesting ; 
alternative whereby the problem of the aged and lowe 
income group might be solved through voluntary pr: 
paid coverage. After two sessions, their answer w2 
fundamentally that the government should provide ful 
protection for these classes of citizens and leave eni- 
ployed persons to be protected by private carriers. 
Eventually, our government leaders suggested that if 
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they were to be saddled with the poor risks, it seemed 
much better business for them to also include the better 
risks if justice was to be served and all people treated 
equally. 

5, Our citizens, like yours, have been gradually edu- 
cated to the idea that hospital care is important; that it 
is expensive; and that it should be prepaid. They no 
Jonger want just part of their bill paid; they no longer 
want certain treatment services not included in their 
prepaid coverage; they no longer want to budget for 
only the unexpected cost of illness; they day by day 
grow’ more impatient with any restrictions which do not 
permit of payment for any type of service provided by 
hosp tals, including certain expensive diagnostic out- 
patient procedures. Of this fact the hospitals were well 
aware but in the face of ever-increasing costs of inpa- 
tient care, real difficulties were anticipated in providing 
the very broad level of benefits being requested at a 
price everyone could afford to pay. And here may I add 
a werd of caution to those who suggest that the addition 
of outpatient benefits on a broad basis would be re- 
turned in commensurate savings through reduction of 
so cziled “unnecessary” care on an inpatient basis. From 
our ©xperience we are firmly convinced that the stand- 
ard of health care in these areas would undoubtedly be 
stepped up but any move to extend benefits will be 
largely in this direction and will eventually result in a 
greater total premium being required, as the offset 
through reduction in inpatient care will be very slight. 
To achieve greater benefits, our people had to be pre- 
pared to budget more of their income for hospital serv- 
ices. This trend cannot help- but eventually create 
political problems, as each time required premiums are 
increased, either to meet higher costs or extended bene- 
fits, more of our citizens drop off the bottom, having 
reached the point of their ability to prepay their care. 


6. The emerging role of the hospital in the field of 
education and research also presents acute and growing 
problems of finance. Hospitals of our province have 
continued to exert pressures upon government for finan- 
cial assistance towards the cost of educating doctors, 
nurses and technicians, as it became more and more 
difficult to place such costs on the shoulders of the sick 
persons receiving care in hospitals. Our government 
leaders were sympathetic to these needs and did make 
special grants to teaching hospitals and those operating 
schools of nursing. However, they did see in their plan 
of universally available insurance a means of carefully 
solving the problem without having to create more spe- 
cial grants for special functions. The hospitals of your 
state must face similar difficulties and, in our humble 
opinion, this problem coupled with the earlier reference 
to care of indigents is a large part of the difference of 
opinion between hospitals and certain Blue Cross Plans 
when reimbursable cost formulae are being developed. 
Obviously, if the hospitals are to continue providing as- 
sistance in these areas, financing for this will have to 
come from somewhere. If it is not to come from pay- 
ments for services provided patients, it must then be 
found by private charitable means or from the state. 

All of these reasons, coupled with “The approval of 
health insurance as a ‘good thing’ by practically every 
organized group in the nation, including the Canadian 
Medical Association, the Farmers’ Associations, the 
Labour Unions, and the Canadian Life Insurance Of- 





ficers’ Association, no doubt led governmental leaders 
to believe that they had public approval.” ** 

Such a setting obviously occasioned our hospital peo- 
ple some real soul searching as to the best course of ac- 
tion to follow when it became apparent changes in our 
traditional patterns of operation were imminent. 

We were aware that the people of our province, (On- 
tario) had found over the short space of 20 years that 
“health is purchasable.” We were aware that whether 
we thought, or believed, this new move was good or bad 
was almost beside the point, for the development 
seemed almost an inevitable and natural outgrowth of 
the change in our society to a largely wage-earning 
economy. The insecurities attendant upon the weekly 
wage, combined with the unpredictability of illness and 
its costs, make concerted action by all citizens a very ra- 
tional means of achieving a reasonable degree of se- 
curity. And the need for this protection is wholly un- 
related to such questions as employee status, health 
status or age. Moreover, the need for a system of budg- 
eting personal hospital costs cannot actually be ac- 
tuarially determined. That is to say, the person, who 
needs a prepayment plan the most, may be the very 
person who cannot meet the actuarial requirements 
which a voluntary insurance system must have as pro- - 
tection to its other policyholders’ funds. And, finally, 
we were aware that the National Hospital Care Pro- 
gramme was not being foisted upon the people by the 
politicians. Quite the contrary: the final decision was 
arrived at as democratically as any decision ever 
reached in our country. Endorsement by four political 
parties and a unanimous yes, even a standing, cheering 
vote of the House of Commons testified to the basic 
need that it was designed to fulfill, as well as to the 
grass roots demands that placed it upon the statute 
books. 

We were realistic enough to see that if the people, 
in their wisdom, had decided that time for government 
intervention had arrived, we should do everything we 
could to assist in launching the new plan on a sound 
and practical basis. In our province, the administering 
agency is to be an independent commission and its first 
chairman, appointed by our Prime Minister, was Arthur 
J. Swanson, an outstanding international hospital figure 
and one of the founding fathers of our Blue Cross 
Plan. Supporting him were Monsignor John G. Fuller- 
ton, chairman of the board of one of our large city 
hospitals, a past president of our Association and a 
vice-president of our Canadian Hospital Association; 
and Dr. J. B. Neilson, O.B.E., a distinguished hospital 
administrator, a chairman of our executive committee, 
a representative of The American Hospital Association 
on The Joint Commission for the Accreditation of Hos- 
pitals and a director of our Canadian Hospital Asso- 
ciation. We feel that in these men and others of sim- 
ilar calibre, since appointed, our government has shown 
a keen desire to do everything possible to work things 
out for the good of all. We feel equally certain that 
should we have chosen to unalterably oppose the new 
plan, we may have lost all chance of contributing a 
major share towards the decisions which will govern 
our future destiny. 





**Malcolm G. Taylor, M.A., Ph.D.: "Financial Aspects of Health 
Insurance" from Canadian Tax Papers, December 1957. 





JUNE, 1959 

























































































































































































































































































































































































































































Continued from page 51 


2. Other interest or carrying 
charges 

3. Depreciation on buildings 

4. Direct costs for research 
(usually these funds have been pro- 
vided to the hospital from special 
government grants or private foun- 
dations) 

5. Direct costs for ambulance 
services 

6. Direct costs of organized out- 
patient clinics 

7. Fifty percent of net earnings 
from preferred accommodations 

8. Income from outpatient serv- 
ices (other than in organized out- 
patient clinics) 

9. Net income from ancillary op- 
erations 

10. Cash discounts on purchases 

11. Cash recoveries from board, 
lodging and laundry 


There will be added also a pro- 
vision for bad debts. There is pro- 
vision for adjustments to established 
budget payments during the year 
should unexpected expenses arise 
unforeseen at the beginning of the 
year, which can be substantiated on 
the basis of sound operations. Addi- 
tionally, the government of our 
province (Ontario) has announced 
special grants to all public hospitals 
for 1959 to assist in meeting financial 
obligations in those areas which 
have been classified as nonshare- 
able items of expense, such as in- 
terest on debt and building depre- 
ciation. This grant will be in a total 
amount per hospital as is the prod- 
duct of $150.00 multiplied by the 
number of beds in the hospital. 
There will also be a further special 
payment of $1.50 per visit to those 
hospitals (particularly for full 
teaching units) operating public 
outpatient clinics. 

Rates for all patients, including 
those not of an insured status, must 
be at the same rate as for insured 
patients. These will be all-inclusive 
rates and, therefore, the practice 
of charging a rate for the room or 
bed, plus numerous “extras”, will 
no longer apply. 


Within this method of payment 
to the hospitals, which is a distinct 
break from the traditional method 
of charging and paying for hospital 
services, is the major area of con- 
trol of hospital financing. As hos- 
pital people, we obviously stand to 
lose certain of the rights of self- 
governing boards and _ institutions. 
At the same time, we feel certain 
that the commission, our central 
authority, is as anxious to have 
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good hospital care provided for all 
of our citizens, as has been demon- 
strated has been the objective of 
the voluntary trustees and religious 
orders who have been doing this 
job for so many years. We are cer- 
tain the commission feels that the 
strength of a hospital system de- 
pends on the preservation of the 
hospital’s identity as a community 
service, and its operation by com- 
munity minded citizens. 


As we search for ways and means 
of better serving our citizens by 
making the best of hospital care 
available consistent with their abil- 
ity to meet the charges which must 
be made, some adequate solutions 
must also be found for: 


1. Providing the ever-increasing 
number of older age citizens with 
prepayment facilities at a premium 
level they can pay in line with 
their usually restricted income or 
earning power. 


2. Hospitals to achieve their full- 
est measure of service and also 
maintain their important roles as 
teaching and research centers must 
somehow be guaranteed proper full 
cost reimbursement for all patients 
treated, and not just those occupy- 
ing our semiprivate or private beds. 
The preferable solution to this 
problem would be to find some 
method of extending and maintain- 
ing prepayment plans for lower in- 
come groups, as it seems inevitable 
that the more pressure exerted upon 
government to fully mect the cost 
of hospital care for those unable 
to pay, the more is the realization 
that it is poor business not to have 
a common insurance carrier with 
risks for everyone spread over the 
entire population, including the so- 
called uninsurables. 


3. Prepayment of all inpatient and 
outpatient services traditionally 
provided through hospitals will have 
to be included in coverages made 
available by commercial and non- 
profit insuring agencies to better 
utilize hospital facilities, as well as 
to meet the ever-increasing demand 
of the people that all hospital care 
be purchasable through time pay- 
ment. We have educated our people 
too long to the advantage of pre- 
payment plans for us to turn back 
the clock and introduce further co- 
insurance or restrictive contract 
clauses. They know the advantages 
of good hospital care and they wish 
to have it available as a whole pack- 
age according to their needs at the 
time their doctor prescribes it. Up 
to now we, as hospital people, have 
considered that the manner in which 





the insurers of our product “hos- 
pital service” have merchandised 
it to their policyholders is largely 
a matter between their companies 
and their insured. It is a strong per- 
sonal conviction that unless tl.ese 
coverages are very quickly writen 
up to a broad comprehensive 1: vel 
whereby the patient will have al- 
most all his hospital bill paic at 
the time service is provided, we, as 
hospitals will be the eventual lc ers 
as we, and not the insuring ag-=nt, 
become the object of criticism for 
charges levied beyond the limit: of 
purchased coverage. 


4. People will have to be con- 
vinced that such kind of coverage 
is worthwhile, even though bond 
to appear expensive. Short of sub- 
sidization from tax funds, there is 
no other way hospital facilities :an 
be maintained at a high level of 
efficiency and be ready to meet 
their needs at all times. They will 
further have to realize that un- 
doubtedly the cost of such care 
will continue to increase in the 
years immediately ahead. 


5. Doctors and hospitals will have 
to work together in closest har- 
mony to assure that hospital facili- 
ties and services are utilized in the 
most efficacious manner and to be 
prepared to jointly demonstrate to 
the public at any time that such 
is the case at their hospital. 


6. Hospitals will have to learn to 
voluntarily share certain expen- 
sive and specialized services even 
at the expense of having patients 
referred to another hospital than 
their own. One of the stated pur- 
poses of our commission is “to en- 
sure the development throughout 
Ontario of a balanced and integrated 
system of hospitals and related 
health facilities.” 


Up to the present time many of 
our people and yours have seen 
the whole issue of health insurance 
as an idiological issue—private «c- 
tion versus government action. ‘ie 
people generally, however, took a 
more pragmatic view and saw it 
primarily as a question of how io 
we get the job done. And because 
not enough of the fundamental hcs- 
pital needs were being met throu h 
private action, the job is now to 
done through that agency whi h 
the people control—their govei- 
ment. Bold and decisive action <n 
your part may circumvent such a 
move in the United States. If vc.- 
untary action meets these challei:- 
ges, there will be no need and, I 
suspect, little demand for pubi:c 
action. a 
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Major Medical and “Comprehensive” 
Insurance 


Biue Cross 


Van Steenwyk’® as early as 1954 
noted that the Blue Cross and Blue 
vield nonprofit plans might have 
revise their basic programs to 
mpete with the commercial in- 
1.rance companies in the catastro- 
hie field. A few nonprofit agencies 
-ve added catastrophic coverage or 
“Prolonged Illness Certificate” 
to their existing plans in order to 
give the patient broader coverage. 
Bue Cross must extend its benefits 
or the whole cause of nonprofit vol- 
untary prepayment will be lost. 
Biue Cross is in the same position 
with respect to extended benefits 
today as it was with respect to basic 
benefits 20 years ago. As it did with 
respect to basic benefits, Blue Cross 
could conceivably lead, not’ follow, 
the commercial insurance compa- 
nies in the case of extended bene- 
fits. These newer plans undoubtedly 
are forcing more insurers to broad- 
en their present coverage, thereby 
allowing the patient to prepay a 
greater share of his medical care 
expenses, 


Labor's Point of View 


Union leaders in the United 
States have continued to bargain 
for comprehensive prepaid coverage 
of all medical care expenses to be 
paid by the employer.*” In the past, 
labor has voiced the view that basic 
plans in assigning the benefits by 
area of care generally promote 
over-utilization of hospital facilities 
and thereby result in expensive 
coverage that fails to help the 
worker meet many of his health 
care bills.“ Basic hospital and surgi- 
cal insurance only pays approxi- 
mately one-third of an individual’s 
total medical care expenses. How- 
ever, major medical expense has 


Mr. Weil is associate consultant, John G. 
Steinle & Associates, Garden City, N.Y., 
presently on leave of absence as a gradu- 
ate student for the Ph.D. degree in public 
health economics, University of Michigan, 
Ann Arbor. Paper was written when author 
was S. §. Goldwater Fellow in Hospital Ad- 
ministration, Mount Sinai Hospital, New 
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been rejected due to its high de- 
ductible plus co-insurance pro- 
visions, forcing the average worker 
to pay part of his medical care ex- 
penses out of his own pocket, there- 
by sometimes preventing persons 
from getting the necessary medical 
and hospital care they need. Some 
labor organizations have built their 
own union health centers or joined 
cooperative nonprofit plans like 
Health Insurance Plan of Greater 
New York in order to give the eligi- 
ble individual broad medical care 
coverage. 

Certain labor groups have hailed 
the comprehensive or low-deducti- 
ble major medical expense insur- 
ance as a step in the right direction. 
Labor approves of this approach to 
the total sickness bill, but does not 
consider it a final solution. John V. 
Crews, vice-president of the Bene- 
fit Association of Railway Em- 
ployee, said, “Co-insurance isn’t 


necessary on hospital expenses and . 


it is possible that it can be mini- 
mized under major medical. Co-in- 
surance is today’s method of meet- 
ing today’s problems. However, the 
economic factor from the stand- 
point of the individual has to be 
taken into account. Under the pres- 
ent state of development, co-insur- 
ance is necessary but in viewing 
possible future trends the insured’s 
problems also have to be antici- 
pated.”” 

Insurance authorities, moreover, 
do not consider major medical ex- 
pense or comprehensive policies in 
their present state of development 
the final answer.” In the individual 
major medical insurance field, the 
St. Paul Mercury underwrites a 
policy without a co-insurance pro- 
vision and sets deductibles as low 
as $200 to $250. Other companies, 
like Fireman’s Fund, eliminate or 
reduce the co-insurance feature 
after specific maximums are 
reached. 


Control 
The physician is the keystone in 


the problem of control and the de- 
ductible and co-insurance features 


will have limited value if the doc- 
tors in the community will not 
cooperate. The physician conceiva- 
bly can charge anything he wishes 
and the only control is his own self- 
control or possible action by the 
grievance committee of the county 
medical society if the bill is tre- 
mendously out of line. However, the 
physician is within his rights to 
prescribe an expensive procedure or 
test if it is normal treatment for the 
condition. Lull“ pointed out that 
“the action of a very small percent- 
age of unethical and dishonest prac- 
titioners adversely affect the entire 
profession. Most physicians are sin- 
cere in their desire to discipline 
these unethical practitioners. With 
the rapid growth of major hospital 
and medical expense coverage on a 
deductible basis combined with ele- 
ments of co-insurance, it becomes 
increasingly important that the 
medical profession and the insur- 
ance industry encourage this type of 
coverage and at the same time 
maintain and utilize appropriate 
safeguards.” 

The experience to date with 
medical and surgical fees under 
these plans has been generally suc- 
cessful.” Prudential, the second 
largest insurance company in the 
United States, finds among its own 
employees that their experience 
with medical and hospital claims is 
satisfactory, but nursing care a 
larger expense in comparison to 
what was anticipated.” Early re- 
ports from the General Electric 
comprehensive plan, with their 
600,000 employees and dependents, 
appear to be encouraging.” 

Many feel that the problem of 
control depends on the honesty of 
the physician in playing his part, on 
the supposition that such broad 
coverage, without disturbing the 
doctor-patient relationship, is the 
best defense against further gov- 
ernmental subsidy of medical care 
in the United States. Since the 
effectiveness of these plans depends 
greatly on the physician, labor con- 
siders the co-insurance feature no 
control and charges that the insur- 
ance industry, management, and la- 
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bor have passed their responsibility 
over to the individual. Ironically 
some labor leaders ask, can the in- 
dividual succeed where these pow- 
erful yroups to date have failed? 


First-Day vs. Catastrophic Coverage 


The deductible feature may tend 
to eliminate preventive medicine or 
early diagnosis as maintained by the 
union health centers. First-day cov- 
erage in major medical and com- 
prehensive insurance is sometimes 
eliminated by the deductible fea- 
ture in order to place more empha- 
sis on the chronic catastrophic and 
long-term illnesses. Thereby, the 
elimination of small budgetable ex- 
penses can increase the maximum 
benefits to $5,000 or more without 
raising the premium. Most families 
in the United States at the present 
time will not budget their medical 
care expenses or pay sufficient 
premium to have both first-day and 
catastrophic comprehensive cover- 
age. 


Special Problems 


It is going to be difficult to find 
a solution to the problem of dupli- 
cation of coverage as now found in 
the basic type contracts. There are 
cases where two or more wage 
earners in a family each have cov- 
erage for the other members. After 
paying double premiums, is the fam- 
ily entitled to have benefits from 
both policies? The companies are 
aware of this grave danger of du- 
plication of coverage with such 
large maximums available and are 
watching the situation closely to 
avoid the condition that has arisen 
under basic coverage. 

The extension of health insurance 
coverage through the group mech- 
anism is obviously the most efficient 
and most economic method. There 
always will be some need for the 
individual policy for persons beyond 
the scope of the group. Individual 
coverage is uneconomical as long as 
the acquisition costs of the local in- 
surance agents range from 30 to 50 
percent and in some cases even 
more. These costs make individual 
and family coverage the most ex- 
pensive form of health insurance. 
Larger and larger groups should be 
formed to spread the risk to a 
broader segment of the population. 

Many individuals in the past have 
been interested in the problems of 
financing the medical care needs of 
the older segment of our popula- 
tion.* Metropolitan and Prudential 
are now underwriting fully paid-up 
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basic policies at age 65. Guardian 
Life has a guaranteed renewable 
lifetime major medical expense con- 
tract. Although being retired, a 
fully paid-up policy at age 65 would 
allow the senior ¢itizen to utilize 
medical care facilities on a paying 
basis. 


Summary 


The relative growth of enrollment 
of major medical expense and com- 
prehensive insurance plans has been 
faster than any earlier form of pre- 
paid health insurance. The deducti- 
ble and co-insurance features were 
explained at some length. The co- 
insurance feature allows the patient 
to be an active partner in sharing 
his own medical care costs, while 
the deductible clause is supposed to 
eliminate the prepayment of many 
minimal medical care expenses. 

The broad coverage provided in 
major medical expense and com- 
prehensive insurance in the phy- 
sician’s office, in the hospital, and 
in the patient’s home, is an excel- 
lent approach to comprehensive 
prepaid medical care coverage. The 
basic Blue Cross-Blue Shield con- 
tracts appeared to be adequate for a 
short-term hospital stay, while the 
newer plans give extensive coverage 
for all medical care expenses, lim- 
ited only by the deductible and co- 
insurance features. The emphasis in 
major medical expense and compre- 
hensive insurance is on cases re- 
quiring expensive medical care 
treatment rather than the routine 
minimal expenses. 





Administrator Adams 
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You’re pushing too fast . . . slow 

down for the next corner... watch 

out that you don’t hit Administrator 
Adams! 


The traditional doctor-patient and 
patient-hospital relationship shoulc 
not be disturbed by these newe: 
prepaid plans. The problem of con- 
trolling medical care expenses gen- 
erally does not appear to be im- 
portant at the present time. How- 
ever, the medical profession and th« 
hospitals eventually might fin 
themselves in the middle—betwee: 
the patient and the prepaid agen 
cies. 

The problems of voluntary pre 
paid health insurance are closel; 
allied with the payment of phy 
sician’s services and the daily op- 
eration of a hospital. With the rapic 
growth of medical and comprehen- 
sive insurance, many more phy- 
sicians and hospital administrator: 
in the future will be questioned 
concerning this new approach to 
prepaid medical care coverage. 
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Who's Who 





Sister ANGELA. See SISTER FRANCES 
MiIcHAEL notice. 


Dr. J. J. Butler 


Buriter, Dr. JoHN J.—appointed 
director of Medical Education at 
St. Michael’s Hospital, Newark, 
New Jersey. Dr. Butler was for- 
merly director of Medical Educa- 
tion at St. Mary’s Hospital, Roches- 
ter, N. Y. 


CHAMPER, JAMES—has been ap- 
pointed assistant director of Louis 
A. Weiss Memorial Hospital, Chi- 
cago, Illinois. He is a graduate of 
Northwestern’s school of hospital 
administration. 


CoHopes, Aaron—former associate 
editor of HosprraL MANAGEMENT is 
the new managing editor of The 
Modern Hospital. Mr. Cohodes left 
HosprraL MANAGEMENT in 1955 to 
join the editorial staff of Hospitals. 


Davis, Emery H.—will retire as ad- 
ministrator of the William W. 
Backus Hospital, Norwich, Con- 
necticut effective September 30, 
1959. 


Devins, JoHN P.—appointed admin- 
istrator of Waconia Community 
Hospital Association, Waconia, 
Minnesota. 


Duvat, Dr. Apptson—has retired as 
assistant superintendent of St. 
Elizabeth’s Hospital, Washington, 
D.C. to become director of Mis- 
souri’s Mental Health. 


Fittmore, ANNA. See Haynes no- 
tice. 


Sister Frances MicHarEt—has suc- 
ceeded Sister ANGELA as adminis- 
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trator of the Daughters of Char- 
ity’s Sacred Heart Hospital, Pensa- 
cola, Florida. 


Haynes, Inez—retiring chief of the 
Army Nurse Corps, has been ap- 
pointed general director of the Na- 
tional League for Nursing, New 
York City. She succeeds ANNA 
FiIntMorE who becomes executive 
director of the Visiting Nurse 
Service in New York. 


Sister HELEN. See SIsTER ROBERTA 
notice. 


Jones, Harris B.—named adminis- 
trator of Community General Hos- 
pital, Sterling, Illinois. Prior to this 
he was administrator of the Wash- 
ington Community Hospital, Wash- 
ington, Iowa. 


Mr. Silverman Dr. Kreeger 
Kreecer, Morris H., M.D.—is re- 
signing as executive director of the 
Michael Reese Hospital and Medical 
Center, Chicago, Illinois. He will 
devote his time to consultation 
work in the field of hospital ad- 
ministration. Mr. Wiu1am J. SIL- 
VERMAN succeeds Dr. Kreeger. Mr. 
Silverman has served as associate 
director of Michael Reese for the 
past 7 years. 


Maynarp, H. D., Jr—of Durham, 
North Carolina has been appointed 
assistant director of the Duke Hos- 
pital Outpatient Department in 
Durham. 


Mitton, JouN—named assistant di- 
rector of St. Luke’s-Presbyterian 
Hospital, Chicago, Illinois. 


MoeEtterR, E. C.—administrator of 


the Lutheran Hospital of For: 
Wayne, Indiana for the past 3) 
years has retired. 


Neat, CuHartes E.—has been ap 
pointed director of personnel at Si 
Mary’s Hospital, Cincinnati, Ohio. 


Oten, Rotanp D.—has been ap- 
pointed administrator of Maumee 
Valley Hospital, Toledo, Ohio suc- 
ceeding Mr. Joun D. Swaccerry. 
Mr. Olen served as assistant ad- 
ministrator before his promotion. 


OssorNE, ALBERT B., Jr.—former 
administrator of Centreville Hos- 
pital, East St. Louis, Illinois is the 
new administrator of Dunklin 
County Memorial Hospital in Ken- 
nett, Missouri. 


SisTteR Roserta—has assumed the 
position of administrator at O’Con- 
nor Hospital, San Jose, California. 
She replaces Sister HELEN, who 
was recently transferred to the 
Mother House of the Daughters of 
Charity in St. Louis, Missouri be- 
cause of poor health. 


SILVERMAN, WILLIAM J. See KREEGER 
notice. 


STEvENs, EvcenE—is the new ed- 
ministrator of Lillian Collins Hos- 
pital, Turlock, California. He wa: 
formerly administrator of the Cul 
ver City Hospital, Culver City. 


Swaccerty, JoHN D. See OLEN no 
tice. 


Obituaries 


HeerMan, Rirz E. — executive vic: 
president of the Lutheran Hospita: 
Society of Southern California. 


Lorentz, Miss Mitprep I. — directo: 
of nursing at Michael Reese Hos- 
pital since 1946. Miss Lorentz was 
president of the Illinois League 0! 
Nursing, first vice president of the 
National League of Nursing, and a 
consultant to the President’s com- 
mission on the nation’s health needs. 
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(Advertisement) 


about the Control of Staph 


Where does Staph start from? 


First, from an infected patient, 
then it is everywhere at once. In- 
fection and re-infection are a con- 
tinuous cycle kept in motion by 1) 
direct contact from the infected 
patient to personnel to another 
patient; 2) direct contact with 
contaminated objects; 3) contam- 
inated dust and lint settling on or 
being breathed in by patients and 
personnel, 


What is the first thing to do to 
control the spread of Staph? 


Make a thorough study of the 
problem in your own hospital. 
Don’t overlook any area of hospital 
service, any patient, or any person- 
nel. This critical evaluation may 
reveal previously unsuspected 
sources for infection, particularly 
in the environment. 


Do all hospitals have the same 
environmental problems? 


Basically, yes, or the same poten- 
tial ones. In addition to known in- 
fection-sensitive areas — such as 
nurseries and obstetric wards, op- 
erating rooms, pediatric wards, 
isolation wards—there is the haz- 
ard of infectious organisms “trav- 
elling” through the entire hospital 
by whatever means is available to 
them. As a result—hospital- 
acquired infections can complicate 
the patient’s case, increase neces- 
sary care, and jeopardize complete 
recovery. Hospital personnel may 
become carriers or even patients. 


How does Staph “‘travel’’? 
Staph is a pathogenic parasite 
which, once outside the human 
host, attaches itself to dust and 
lint and lurks there waiting to be 
stirred up into the air where it can 
invade the human host through the 
respiratory tract or open wounds. 
In human tissues, Staph is hard to 
kill as it multiplies aggressively 
and resists most antibiotics. In the 
environment, dormant Staph can 


Why not let Lehn & Fink help you prevent or control Staph infection? All of 
our disinfectants have been both laboratory and hospital-use tested against 
antibiotic resistant strains of Staph. Technical assistance is available to your 
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live for months — but it can be 
reached and killed quickly if the 
proper measures are taken. 


What are the “proper measures” 
to kill environmental Staph? 


Disinfection. Routine use of the 
proper type of disinfectant on any 
or all surfaces which can become 
contaminated by airborne dust and 
lint, by spray from mouth and 
nose, or by direct contact—floors, 
walls, furniture, equipment, etc. 
Use of the same type disinfectant 
for blankets and linens from which 
contaminated lint can come. 


What is the “proper type 

of disinfectant’’? 

Phenolic disinfectants have been 
proved effective by every standard 
laboratory test and in actual hos- 
pital infection. In a special report? 
on the A.M.A. Conference on 
Staphylococcic Infections, John W. 
Brown, M.D., states, “The frequent 
and thorough application of the 
phenolic germicides (disinfec- 
tants) in proper concentration has 
accomplished more toward elimi- 
nating airborne bacteria from a 
hospital environment than any 
other method”. 

Lehn & Fink’s Amphyl®, O-syl®, 
Lysol®, and Tergisyl™": are all 
phenolic compounds. 


Do these Lehn & Fink disinfectants 
kill other organisms besides Staph? 


Yes. The action of L&F disinfec- 
tants is termed “broad spectrum”. 
Besides being staphylocidal, they 
are tuberculocidal, fungicidal and 
widely bactericidal—killing organ- 
isms common to the hospital such 
as those causing infant diarrhea. 


e What about costs? Will increased 


control measures increase 

operating costs of the hospital? 

No. After continued experience 
e with Lehn & Fink disinfectants, 
Ralph Adams, M.D., reports,? “An 





Infections Committee or individual department heads. 


AMPHYL®, LYSOL®, and 0-sYL® disinfectants and TERGISYL™" detergent- 
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disinfectant are staphylocidal, bactericidal, fungicidal and tuberculocidal. 


1. J.A.M.A. 166:1185, Mar, 8, 1958. 2. Res. Physician 4:112, Sept. 1958. 
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PROOUCTS CORPORATION 


important job recognized as such, 
interested personnel, and good 
methods are all needed to achieve 
a cleaner, safer hospital — yet at 
no substantially greater mainte- 
nance cost—particularly when the 
cost of infections is taken into ac- 
count”, A well-correlated infection 
control program can stabilize op- 
erating costs. 


Whose responsibility is it to see 
that there is a “‘well-correlated” 
infection control program? 


First, the administrative head of 
the hospital, but he cannot do it 
alone. He needs an effective Infec- 
tion Committee to assist him. Real 
control requires the help of every 
department head and everyone in 
each department. Much specific in- 
formation is available on proce- 
dures which apply to specific de- 
partments. The Administrator 
needs the cooperation of everyone 
in establishing standardized meth- 
ods. Since the Housekeeping De- 
partment reaches into every part 
of the hospital and has the job of 
keeping the environment aseptic- 
ally clean, its responsibility is 
great. 


Where can the hospital turn 
for practical information on 
disinfection methods? 


To improve control quickly, the 
best source is the established dis- 
infectant manufacturer. Lehn & 
Fink has been solving the problems 
of environmental disinfection in 
hospitals since 1874. We hope you 
will draw on this experience. The 
information we can provide will 
save time and trouble in analyzing 
your infection problem and insti- 
tuting effective controls. Amphyl, 
Lysol, O-syl and Tergisyl are all 
effective phenolic disinfectants. 
Each has individual characteris- 
tics which frequently determine 
your choice for standardized use. 
Samples and detailed literature 
will gladly be sent on request. 


4 Professional 
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445 PARK AVENUE NEW YORK 22 NY 


SPECIALISTS IN ENVIRONMENTAL ASEPSIS 
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SISTER M. MARTHA 
Continued from page 39 


qualified x-ray technician is master 
of his tools and understands them as 
well as being able to use them. It is 
obvious that adequate experience 
under expert guidance cannot be 
acquired unless the student has 
ample opportunity to repeat again 
and again the procedures involved 
under conditions paralleling those to 
be encountered in the field of x-ray 
at large. For this reason it is con- 
sidered expedient that a training 
course be connected with a hospital 


or a medical institution having suf- 
ficient volume of work and variety 
or patient conditions to afford this 
needed experience. Even with these 
advantages a training period of two 
years or more has been found to be 
the minimum in which adequate in- 
struction can be given. Shorter 
courses, although in many cases 
embracing an intensive didactic in- 
struction, cannot in any case replace 
the actual putting of theory into 
practice—the essential to compe- 
tence. 

It is apparent that if this high 
plane of radiographic ability is to be 





The NEW 
DUAL 
PURPOSE 


3x 3” 
PAD 


Three-ply, fine-mesh 

gauze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first aid. 


Sole Maker: 


Now supplied in: 


3” X g” 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE” 


PETROLATUM GAUZE 


1/2"« 72” 
1’x 36” 
3x 3°/ 3'« 9” 


3x 18” 
3’ 36” 
6"x 36” 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 


For more information, use yellow postcard inside back cover. 





obtained, the trainee must possess 
the proper mental and educational 
qualifications to learn and remem- 
ber. Approved training courses re- 
quire at least high school gradua- 
tion. A two-year curriculum is 
planned to prepare the student tc 
qualify for the examination of th. 
American Registry of X-Ray Tech 
nicians. The professional staff of th 
department of radiology and th< 
medical staff members participate ir: 
the educational program. Thi; 
course has been approved by Amer-- 
ican Medical Association, Veteran: 
Administration and the New Yor: 
State Department of Education. 

About a third of all x-ray tech- 
nicians are employed in hospitals 
and the remaining two-thirds are 
distributed among clinics, medica! 
laboratories, physicians’ and den- 
tists’ offices, military establishments, 
health facilities of several kinds, 
and industrial plants. 

Salaries paid to x-ray technicians 
depend upon the locality, the size of 
the institution, the individual tech- 
nician’s training and _ experience. 
Starting salaries for registered tech- 
nicians who have just completed 
training range from $250 to $300 per 
month. 

For chief x-ray technicians who 
have supervisory responsibilities 
and administrative duties to per- 
form salary varies from $300 to $500 
per month. The working day is us- 
ually eight hours and the work 
week 40 hours. Since hospitals op- 
erate on a 24-hour basis, they must 
arrange to have technicians on duty 
or on call at all times. The techni- 
cians are assigned night call and 
they are paid extra for this duty. 
We pay $10.00 per night whether the 
technician is called or not. _ 

We would be most happy to have 
you visit our department and see 
our students at work. * 


At Tri State, William Hillen- 
brand of Hill-Rom. 
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Record of patient with congestive failure 
treated at a leading Philadelphia hospital. 
Photos used with permission of the patient. 





marked pitting 
edema (4+) 
cleared in 4 days 
with Esidrix 








LS., 81 years old, admitted to 

hospital 3/3/59 with hema- 

turia, arteriosclerotic cardio- 

“M@ vascular disease, poorly com- 

pensated heart failure. When 4+ pitting edema, hepatic 

congestion and rales failed to clear on regimen of salt 

restriction, digitalis and pulmonary decongestants by 3/6, 

Esidrix 50 mg. b.i.d. was ordered. By 3/8 L.S. had lost 

3 pounds, pitting edema was reduced to I+, rales de- 

creased. Patient was ambulatory on 4th day of Esidrix 

therapy; no evidence of edema. He was discharged feel- 
ing well on 3/14. 


Now...for edema 5 ow. 
and hypertension S fL 
Dosage: Average daily dosage (orally) is 75 


to 100 mg., with a range of 25 to 200 mg. ee 

A single dose may be given in the morning (hydrochlorothiazide CIBA) 

or tablets may be administered 2 or 3 times i ° . 

a day. = relieves edema in many patients refractory to 
Supplied: Tablets, 25 other diuretics = often produces greater weight loss 
mg. (pink, scored); bot- ® Sanat . 
ies Gk 108 aed. 1606. than parenteral mercurials or chlorothiazide = pro 
Tablets, 90 my, (yellow, vides greater average reduction in blood pressure 
scored); bottles of 100 Seager Ae sf s 

and 1000. u : than chlorothiazide = is exceptionally safe 2 z0senx 


remember Serpasil for the anxious hypertensive 
(reserpine cipa) | With or without tachycardia 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


New Trial Ordered to Establish 
Patient’s Contributary Negli- 
gence Was Not Proximate 
Cause of Injury 


® AFTER BREAKING HER ARM, plaintiff, 
an eight-year-old girl, was taken to 
the hospital and placed in defend- 
ant’s care. Defendant was a special- 
ist in orthopedics. Having tried two 
unsatisfactory closed reductions of 
the fracture, defendent performed 
an open reduction in which the flesh 
is cut to expose the bone and the 
ends of the fracture are joined. The 
wound became infected, and subse- 
quent treatment proved ineffective 
necessitating the eventual reopen- 
ing of the wound to facilitate drain- 
age. The wound thereafter healed, 
and the union of the fracture was 
good; however, the infection had 
affected the tissue in the elbow in a 
manner which caused plaintiff to 
lose the ability to bend it. Defendant 
gave her physiotherapy treatments 
for this condition for awhile, then 
released her from his care, prescrib- 
ing certain exercises to restore mo- 
bility, but plaintiff did not continue 
the exercises. 

This action was not started until 
six years later, and the trial was 
seven years later. Plaintiff charged 
that defendant did not take proper 
precautions against infection in per- 
forming the operation for open re- 
duction, and that the open reduction 
was unnecessary, for had defendant 
used a portable x-ray while at- 
tempting the closed reductions, he 
would have been able to set the 
fracture without any operation. 

Upon a verdict for defendant, 
plaintiff appealed, claiming among 
other things error in the instruc- 
tions to the jury. This court ac- 
cepted plaintiff's theory, holding 
that the trial judge erred in his in- 
structions which inaccurately char- 
acterized plaintiff's negligence in not 
following the prescribed arm ex- 
ercises as contributory negligence. 
The negligence of plaintiff was sub- 
sequent to the fault of defendant 
and not a proximate contributing 
cause of the injury; it should have 


been submitted to the jury only as 
bearing on the issue of damages, 
and not as a basis for a finding of 
contributory negligence. Although 
the jury had sufficient evidence up- 
on which to find that the defendant 
was not guilty of negligence, there 
was no way to determine whether 
the jury found for defendant upon 
that ground or upon the ground of 
contributory negligence. The judg- 
ment for defendant reversed and a 
new trial ordered. 

(Flynn v. Stearns, 145 A. 2d 33 
(N.J.) ) 


County Hospital Not Liable 
For Transfusion of Mismatched 
Blood 


™ THE COMPLAINT alleges that the 
defendant is a body corporate and 
politic being a sub-division of the 
State of California, and at all times 
maintained and operated Colusa 
County Memorial Hospital; that at 
all times relevant to this action de- 
fendant employed a laboratory tech- 
nician, who was acting within the 
scope of his employment; that plain- 
tiff was a private paying patient for 
the purpose of receiving blood 
transfusions; that the plaintiff's 
blood was examined and typed by 
defendant, and blood transfusions 
were given to plaintiff by defendant. 
It is further alleged that defendant 
so negligently and carelessly ex- 
amined defendant and so negligent- 
ly and carelessly administered and 
performed the blood transfusions 
that the plaintiff was caused to and 
did receive blood transfusions of a 
type other than that of plaintiff's, 
and as a result thereof plaintiff sus- 
tained personal injuries. The com- 
plaint also alleges compliance with 
the various claim statutes prior to 
the commencement of this action, 
that is filing a verified claim against 
the defendant county within the 
time allowed by law, etc., and the 
rejection thereof by the board of 
supervisors of said county. 

He alleges that defendant county 
is not cloaked with sovereign im- 
munity from liability under the fac- 


tual situation in this case since i 
employed an incompetent and un 
licensed technician to perform lab- 
oratory tests and thereby created < 
dangerous and defective conditio: 
of public property for which it is li 
able under section 53051 of the 
Government Code. There is n: 
merit in this contention. 

It clearly appears that under the 
allegations of plaintiff's complain: 
no dangerous or defective condi- 
tion of public property is involved 
The action is one based on negli- 
gence of one of defendant’s em- 
ployees acting within the scope of 
his employment. Such an action 
does not come within any of the 
provisions of section 53051. A coun- 
ty is not liable in the absence of a 
statute for damages resulting from 
the negligence of its employees while 
performing a governmental func- 
tion. Nor is the imposition of a 
charge for services by the county 
hospital inconsistent with the ex- 
ercise of governmental functions. 

The complaint was dismissed. 
(Durst v. County of Colusa, 9 CCH 
Neg. Cases 2d 93—Calif.) 


Fails to Prove Leg Injury 
Was Caused By Excessive 
Weight Applied to Leg 


™ THE PLAINTIFF, Janie Lee Ahola, 
four years of age, was injured Aug- 
ust 26, 1953, when she was riding in 
the front seat of her parents’ car 
operated by her mother as she wa: 
backing it out of the garage. The 
child fell out of the car, the front 
wheel ran over her leg, and she sus- 
tained a fracture of the shaft of th: 
left femur, the bone between the 
knee and hip. 

The plaintiff was taken to St 
Mary’s hospital in Superior, Wis- 
consin, and placed under the care o 
Dr. H. A. Sincock, a specialist i: 
diseases of children, gynecology anc 
obstetrics, on August 26, 1953. X- 
rays were taken and the docto 
found from physical examinatior 
“that she had a fracture, a portion of 
which was just protruding just be- 
neath the skin about five inches be- 
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low the hip joint itself, plus multiple 
slit superficial abrasions of the thigh. 
Mostly on the top surface of the 
thigh.” 

The doctor stated that the child’s 
leg was placed in Bryant’s vertical 
traction which consists of a type of 
adhesive tape. 

This case was tried upon the the- 
cry that there was an excessive 
amount of weight placed upon the 
cnild’s leg when it was placed in 
Eryant’s vertical traction. 

There were no conflicts in the 
ostimony of the expert witnesses. 
hey all agreed that Dr. H. A. Sin- 
ck had used such degree of care 
ad skill as a competent physician 
sually exercises in the same or 
milar locality, under like, or sim- 
ar circumstances, having regard 
» the advanced state of medical or 
irgical science with respect to the 
nount of weight he used in apply- 
g the Bryant’s vertical traction. 
he doctors unanimously testified 
tuat the treatment in applying the 
Eryant’s vertical traction was a rec- 
ognized or proper one. The expert 
testimony failed to sustain any con- 
tention that the doctor was negligent 
in regard to the kind of care admin- 
istered to the plaintiff, either before 
or after the operation. 

A verdict for the doctor dismissing 
the complaint was held proper. 
(Ahola v. Sincock, 9 CCH Neg. 
Cases 2d 106—Wis.) 


Dre ne mM Oo hI 


mI 9 


Howard Cook, Secretary of the 

Chicago Hospital Council and Roy 

Hudenburg, Detroit, Building Serv- 

ice Editor of HOSPITAL MANAGE- 
MENT at Tri State. 


Sister M. Cherubim, O.S.F., Joliet, 

Illinois and. Mr. Paul Maratz of 

Mead-Johnson Company at Tri 
State. 
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Exclusive! The ultimate 
in Sun-Shading protection 
now assured in writing! 


Not in the history of solar screening itself has 
there been such protection. Now—with Koot- 
SHape SunScreen and Koo.tFrame Extru- 
sions—you get a written Warranty of the 
quality materials and workmanship that gives 
you KootSHape performance at its finest! 
You get written assurance, for example, of 
defect-free KooLSHADE Screening. Designed 
to intercept 89% of the sun's hot rays, preci- 
sion screen construction is the “secret” of 
these KooLSHADE advantages: 

¢ Unequalled heat-shading efficiency 

¢ Maximum air conditioning economy 

¢ Dependable glare-shading protection 

¢ Up to 83% clear outward visibility 
You get written assurance, too, of top quality 
KootFrame Extrusions. Designed specifically 
for KooLSHADE, these heavy-duty aluminum 
frames give you these advantages: 

* Sleek, streamlined appearance 

¢ Long, maintenance-free service 
Send today for full data on this remarkable 
new Warranty. See for yourself how today’s 
Koo.SHADE protects your investment... as 
it guards your windows from glare. 


HooLSHADE 


Pleasesend me: | REFLECTAL CORPORATION, A su 

200 S. Michigan Ave., Dept. K-5 

0 New Architects’ 
brochure 


Name. 


this Warranty 
is possible 


Basis for this remarkable new 
Warranty is the unique fram- 
ing method you see above, 
Note how the woven Koot- 
SHADE Screen (A) is encased 
in an insulating vinyl spline 
(B) .. . then literally sus- 
pended within the specially- 
designed KoorFrRAME Extru- 
sions (C). In this way, the 
KooLSHADE remains’ under 
proper tension at all times... 
without bending or crimping. 


bsidiary of Borg-Warner Corp. 
1, Chicago 4, Ill. 


Without cost or obligation, please send items checked at left. 





() Free KoolShade 
sample Comp 








Addr 





() Full Warranty 
details 





City. 


Zone. State. 





For more information, use yellow postcard inside back cover. 




















Medical Records 





Canada’s Extension Course For The Training 


Of Medical Record Librarians 


by Murray A. Williams 





The shortage of trained and qualified paramedical person- 
nel is a problem of long standing in hospital administration. 
This is an account of an educational program designed to al- 
leviate the shortage of Medical Record Librarians in Canadian 





hospitals. 











™ AN EXTENSION courRSE for the 
training of Medical Record Librari- 
ans was instituted in 1953 by the 
Canadian Hospital Association and 
the Canadian Association of Medi- 
cal Record Librarians. These organ- 
izations clearly saw the need for 
trained medical record personnel 
in addition to those who graduate 
from approved training schools. The 
Canadian Hospital Association as- 
sumes the executive and financial 
responsibility of the course, while 
the Canadian Association of Medi- 
cal Record Librarians takes care of 
the professional aspects. The course 
is designed for hospital or clinic 
personnel who are currently work- 
ing at medical records, and who are 
unable for varying reasons to at- 
tend a training school. 

The student may take one or two 
years of training under the Exten- 
sion Course. Each year’s curriculum 
consists of eight months of home 
study which is based upon the 
theoretical instruction given at ap- 
proved training schools in Canada. 
The home portion of the course re- 
quires the student to study as- 
signed lessons and to return writ- 
ten examination papers based on 


Mr. Williams is Chief Medical-Record -Li- 
brarian at the Washington Hospital, Wash- 
ington, Pennsylvania. 
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these lessons. There are 16 such 
lessons to each year of the course, 
all of which are marked and graded 
by designated Registered Record 
Librarians, selected from a volun- 
teer group who offer their time to 
assist the teaching program. All of 
these papers, when marked, are re- 
turned to the student. 

Following successful completion 
of the 16 lessons, the student must 
then write under supervision an ex- 
amination paper based upon that 
year’s home studies. Students who 
achieve a passing grade in this 
yearly examination are then noti- 
fied that they are to attend a 28 
day intramural session in the medi- 


cal record department of a selected 
hospital. Here they are placed un- 
der the supervision of a Registered 
Record Librarian for practical train- 
ing and assessment. All examina- 
tion results and assessments of stu- 
dents are kept on file at the offices 
of the Canadian Hospital Associa- 
tion. 

A certificate of accomplishment 
is presented by the Canadian As- 
sociation of Medical Record Li- 
brarians to students after success- 
ful completion of each year of train- 
ing. Students who are in receipt of 
the second year certificate and who 
meet academic requirements of the 
Canadian Association of Medical 
Record Librarians may be permitted 
to write the registration examina- 
tion of that association. The latest 
report issued to the Association by 
Catherine Plenderleith, R.R.L., who 
is Consultant to the Extension 
Course, shows that in the first five 
years of the course there were 87 


Please turn to page 109 


Table |. Analysis of First-year Admissions 





Classification 1953 


1954 1955 1956 





Total Students 42 


Age Groups: 
Under 21 
21-30 
31-40 
41-50 
Over 50 


Academic Status: 
Below Junior Matriculation 
Junior Matriculation 
Senior Matriculation 
University Degree 


Registered Nurses 


Sisters 


48 
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ie CENTRAL SERVICE EFFICIENCY 











To improve the efficiency of a good Central Service Department 
... Or to assure maximum performance for a new one... talk to 


OSPITAL PROBLEMS 
V7/ You'll find them in the professional staffs of the American Sterilizer 


Research and Technical Projects Divisions . . . working with the 
hospital problems and methods from more than a hundred countries. 
Their unrest stems from a steadfast unwillingness to accept any 


AMSCO RESEARCH technical problem as unsolvable, or any improvement as final. This 
LABORATORIES 





the most discontented people in the world! 


enlightened dissatisfaction sparks a continuing development of 
advanced techniques and equipment to help hospital technical de 
partments do better work, easier and at less cost. 
Because. its function is so broadly vital to hospitals, 
the Central Service Department enjoys exceptional benefits 
from Amsco's dedication to “the better way.” The Amsco 
concept assures an integrated technic of the highest ord 
in which each detailed procedure flows smoothly to th: 
next... for the ultimate in patient protection, and tl 
maximum utilization of space, personnel and 
equipment. 
BETTER Write for illustrated brochure MC-506 
PATIENT PROTECTION “The Central Service Department.” 


SIMPLIFIED 


STAFF WORK 
LOWER ; AMERICAN 


OPERATING Wi STERILIZER 


costs 
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What Associations Are Doing 





Workshop for the Improvement of Medical Technology 


cK 


Left to right: Sister M. Charlotte, Ad.P.P.S., St. Mary’s Hospital, Enid, 
Oklahoma; Miss Rena Marie Roberts, St. Paul’s Hospital School of Medical 
Technology, Dallas, Texas; Sister Marcella Marie, C.S.J., St. Mary’s Hospital, 
Minneapolis, Minnesota; Sister Joan of Arc, S.C.L., Providence Hospital, 
Kansas City, Kansas; Sister M. St. Michael, S.S.J., St. Mary’s Clarksburg, 
West Virginia; Rev. John J. Flanagan, S.J., executive director, Catholic 
Hospital Association, St. Louis, Missouri; Frank Coleman, M.D., vice-presi- 
dent and president-elect, American College of Pathology, pathologist, Mercy 
Hospital, Des Moines, Iowa; W. I. Christopher, director, Hospital Personnel 
Services and staff assistant, Medical Technology Committee, CHA, St. Louis, 
Missouri; Sister Mary Antonia, S.C.N., St. Joseph’s Infirmary, Louisville, 
Kentucky; and Sister Charles Miriam, S.C., Mt. San Rafael Hospital, Trini- 


dad, Colorado. 


Southeastern Hospital 
Conference 


Left to right: Gene Kidd, adminis- 
trator of Baptist Hospital, Nash- 
ville, Tennessee, president-elect and 
Oscar S. Hilliard, administrator of 
John L. Hutcheson Memorial Tri- 
County Hospital, Fort Oglethorpe, 
Georgia, president. 


Georgia Hospital Association 


® DANIEL E. GAY, administrator, Me- 
morial Hospital of Chatham Coun- 
ty, Savannah, was installed as 
president of the Georgia Hospital 
Association at the close of its an- 
nual meeting. 

George E. Linney, administrator, 
Griffin-Spalding County Hospital, 
Griffin, elected president-elect. 

Thomas B. Wolfe, Jr., adminis- 
trator Polk General Hospital, Ce- 
dartown, elected secretary-treas- 
urer. 


Norman D. Burkett, administra- 
tor, Hamilton Memorial Hospital, 
Dalton and Frank Wilson, super- 
intendent, Grady Memorial Hos- 
pital, Atlanta were elected to the 
GHA Board of Trustees. 


Catholic Hospital 

Association 

® THE Catholic Hospital Associa- 
tion of the United States and 
Canada sponsored through its com- 
mittee on education of the Commit- 
tee on Medical Technology, a 
comprehensive Workshop for the 
Improvement of Schools of Medical 
Technology. The program attracted 
both pathologists and technologists, 
instructors and supervisors repre- 
senting 37 states. A faculty of 24 
presented a variety of subjects on 
organization and administration on 
a school of Medical Technology, se- 
lection of faculty and student’s cur- 
riculum development and imple- 
mentation, teaching techniques and 
methods of student evaluation. This 
constituted the first phase of a 
three-stage program. The next two 
programs will continue to develop 
these topics in a more advanced 
level. = 


Cleveland Hospital Council 


Edwin W. Miller 


@ EDWIN W. MILLER has been elected 
president of the Cleveland Hospital 
Council. Miller, director of Huron 
Road Hospital, succeeds Stanley A. 
Ferguson, director of University 
Hospitals, who served as president 
for the past five years. 

Other newly elected officers are: 
Theodore Thoburn, president of St. 
Luke’s Hospital, first vice-president; 
Sidney Lewine, director of Mt. Sinai 
Hospital, second vice-president; and 
Michael Wach, Cleveland Board of 
Education, treasurer. e 


Hospital Council of Southern 
California 


John P. Preston 


® JOHN P. PRESTON, administrator 
of the Covina Inter-Community 
Hospital, Covina, was elected presi- 
dent of the Hospital Council of 
Southern California. 

Other officers elected for 1959- 
1960 include William J. Daniels, ad- 
ministrator of the Hawthorne Com- 
munity Hospital, Hawthorne, vice 
president; Samuel J. Tibbitts, 
assistant superintendent of the Cali- 
fornia Hospital, Los Angeles, treas- 
urer; and Robert J. Thomas, direc- 
tor of the Los Angeles County 
General Hospital, Los Angeles, 
recording secretary. & 
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Public Health Service-American 
Hospital Association Planning 
Conference 


A.gust Hoenack, chief Architec- 
tial and Engineering Branch Di- 
vision of Hospital and Medical 
Services, P.H.S., Department of 
Health, Education and Welfare. 


Left to right: Dr. Martha O’Malley, 
director, Division of Hospital and 
Institutional Services, Indiana State 
Board of Health, Indianapolis dis- 
cusses Hospital Planning with P.H.S. 
Surgeon General Leroy Burney, 
Washington, D.C. 


Left to right: P.H.S. Surgeon Gen- 

eral Leroy Burney with Jerome V. 

Ray, Department of Health, Spring- 
field, Illinois. 


At Tri State Thomas Murdough and 

Harry DeWitt of American Hospital 

Supply Company discuss furniture 
with caller. 
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State, Ray Hausted of 


Hausted. 


At Tri State, American Medical 
Products Booth. 








Only 


~ Meals. on-Wheels Sys fem 


Only Meals-on-Wheels 
System offers these 
exclusive benefits: 


@ Ample space for all hot 
foods with only 2 
servings per oven 
drawer. 


@ Cold foods completely 
set up on patient’s tray. 


e@ Exclusive hold-over 
features. Keeps hot 
food hot, cold food 
cold. 


@ Ample work top at 
comfortable height. 


@ Easy to operate and 
maneuver. 


@ Supervision concen- 
trated in central 
kitchen —minimum 
of assembly on floor. 


@ Newimproved portable 
beverage containers — 
easy to fill, easy to 
clean. 





Gives You 5-plus 


1. BASIC PLANNING fits into your present 
operations—aliows for future expansion with 
no loss of efficiency. 


2. PROVEN EQUIPMENT DESIGN meets your 
needs, whether your bed capacity is 20 or 
a thousand. ; 


3. TRAINING ASSISTANCE by expert coun- 
selors helps your dietary staff take full ad- 
vantage of these simple-to-operate units. 


4. FOLLOW-UP SERVICE makes sure you are 
deriving maximum benefit and operating 
economy. 


5. PRE-PLANNING anticipates tomorrow’s 
needs, guarantees that your Meais-on- 
Wheels System continues to provide opti- 
mum patient service PLUS the accrued value 
to you of our years of research and field 
experience as the company which ORIGI- 
NATED and perfected this food service. 


~“Meals-on- Wheels Salen 


5037 East 59th St., Kansas City 30, Mo. 


For more information, use yellow postcard inside back cover. 


























First from American 





New ideas, 
new products 
or 
central 


supply... 


through one service expert! 


American representatives understand central supply 
needs. They offer valuable experience and expert counsel in 
every hospital area...and the widest, most complete selec- 
tion of products and services in the field. You can rely on 






. ; ‘ Brien Lai 
American’s reputation for quality and for prompt, depend- ‘a costty 2 Ae " 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can't twist off. Screw slots can’t distort. 


%* NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs “6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings On MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine, the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 

Act now! 


Per nese nee ee eee “ 
J. A. Sexauer Mfg. Co., Inc., Dept. AF-69 
2503-05 Third Ave., New York 51, N.Y. 


Please send mea copy of your Catalog ‘‘J’”’ 
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NEWS and VIEWS from the American College of 
Hospital Administrators 


The Board of Regents has 
launched an all-out campaign to 
raise $375,000 through voluntary 
contributions to expand the pro- 
gram of the College, according to 
an anouncement from Anthony W. 
Eckert, president of the profession- 
al society and director of the Perth 
Amboy General Hospital in New 
Jersey. 

The fund-drive is being spear- 
headed by a new Committee on 
Special Fund-Raising headed by 
Dr. Fraser D. Mooney, director of 
the Buffalo General Hospital in 
New York. 

“In this development program,” 
President Eckert explained, “mem- 
bers of the College will have an 
opportunity to contribute volun- 
tarily to a Regents Resource Fund.” 

“The purpose of this fund,” he 
continued, “is to enable the Col- 
lege to sponsor worthy projects 
which are currently beyond their 
financial means and for which out- 
side support is not available.” 

Chairman Mooney pointed out 
that the Regents of the College are 
seeking voluntary contributions 
from the membership “as substantial 
evidence that they are collaborating 
in support of the fund-raising 
effort.” 

Monies raised in the campaign 
will be used in five major areas. 
They are: a continuation of precep- 
tors training and a revision of the 
manual Administrative Residency in 
The Hospital; a Regents Resource 
Fund; research; scholarships and 
loans and exploratory conferences 
on human relations. 

Specifically the College is seek- 
ing $45,000 to finance three precep- 
tors’ conferences a year for a five- 
year period and $5,000 to revise the 
administrative residency manual. 

Another $150,000 is being sought 
for the Regents Resource Fund to 
be used on worthy projects, some 
of an income-producing nature, for 
which money is not now available. 

In the interests of the hospital 
administrator, the College desires 
$100,000 to make inquiry and ex- 
plore situations, problems and other 
matters which may tend to increase 
his effectiveness. 


\ 


The sum of $25,000 is to be use 
to increase the grants in scholar 
ships and loans that are being mad 
to deserving students doing spe 
cial graduate study in the field c 
hospital administration. 

Finally, $50,000 is being sough: 
for exploratory educational confer- 
ences in the area of human rela- 
tions. 

Simultaneously with the genera! 
appeal for the voluntary support 
of the membership, steps are being 
taken to develop projects for which 
funds will be sought from prior 
contributors to the College program 
and from other friends of the pro- 
fessional society. 

“Ten years ago,” President Eckert 
explained, “the College embarked 
on a fund-raising program that was 
highly successful and resulted in 
the initiation of many worthwhile 
projects. When this Education Fund, 
as it was called, was depleted in 
1958, the Regents believed that a 
concerted effort should be made to 
replenish it. 

“We felt that every member of 
the College would want the oppor- 
tunity to help in the extension of 
the over-all program, particularly 
since they’d be participating di- 
rectly,” President Eckert concluded. 

The Historic Metropolitan Opera 
House and the famed Waldorf-As- 
toria Hotel are the sites for two of 
the College’s major events at the 
time of the annual meeting: the 
convocation and the banquet, Presi- 
dent Eckert announced this month 

“We're delighted to be able tc 
present our convocation ceremony 
in the impressive ‘Met’, now com 
memorating its 75th anniversary.” 

President Eckert also said tha 
the College was fortunate to be 
able to hold the annual banque’ 
in the Grand Ballroom of the Wal- 
dorf-Astoria. “The room is one o 
the most handsomely appointec 
ballrooms in the country and wil 
be an ideal site for the presentatior 
of the 11th annual Arthur C. Bach- 
meyer Memorial Address.” 

Both events, will take place or: 
Sunday, August 23, 1959. ® 
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evidence in California (Perman- 
ente), New York (Health Insur- 
ance Plan) and many other cities. 
Some organizations operate their 
own hospitals (United Mine Work- 
ers). Government also provides re- 
imbursement for some classes of 
citizens who cannot pay for their 
own hospitalization. 

Capital cost of hospitals is now 
defrayed by the federal govern- 
ment under the Hill-Burton law 
and to some extent by state match- 
ing funds. Government support of 
hospital construction has brought 
about some government regulation 
and licensing which gradually in- 
creases as government inexorably 
tightens its grip on health services 
in the United States as it has done 
in France and Great Britain and 
is now doing in Canada. 


Outlook for the Future 


As our health improves and our 
life expectancy lengthens new 
problems must be faced. Contem- 
pory hospital architecture, de- 
veloped from 1930 to 1950 no long- 
er meets our needs. Existing hospital 
buildings require too many people 
to operate in this day of personnel 
shortages. Architecture is changing 
to provide economy of motion and 
traffic flow. Intensive care units are 
being developed for the acutely ill 
but the chronically ill are expected 
to do many things for themselves. 
The atomic age now demands pro- 
tective features in every hospital. 

Serious efforts must be made to 
operate hospitals with less person- 
nel. Each year the proportion of 
payroll to the total expense of the 
hospital continues to increase. Ap- 
proximately two-thirds of all the 
hospital costs are spent on wages 
and salaries. Hospitals must take a 
leaf out of the book of industry and 
replace people with machines. The 
personal services rendered by doc- 
tors and nurses are not the main 
spenders of money in the hospital 
and they will never be supplanted 
by robots. But there are many areas 
where improved design, construc- 
tion, equipment, supplies, practices 
and procedures could eliminate 
many unnecessary people working 
in our hospitals. 

As the people evolve so also 
must evolution come to the hos- 
pital. This is a continuing and con- 
tinuous process. Yesterday’s hos- 
pital is obsolete. Today’s hospital 
is obsolescent and many still on the 
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drawing boards will be obsolete by 
the time they are built. The hos- 
pital of tomorrow must be planned 
today upon a basis of intelligent 
forecast resulting from our experi- 
ences of yesterday. In the future, as 
in the past, hospitals will follow 
the needs of the people. a 
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The decentralized hospital group 
includes several kinds of hospitals. 
There are, for instance, the insur- 
ance hospitals which operate like 
the U.S. prepayment insurance 
plans, Blue Cross or Blue Shield. 
This type of hospital is tending to 
disappear because of the growth of 
social security. These hospitals are 
mostly found in the southern states, 
as in Yucatan. 

Petroleos Mexicanos, PEMEX, is an 
institution which controls oil wells 
in the country and provides medical 
care, hospitalization, and medicines 
to all the people and their families 
who work for this company. It is 
one of the largest industries in the 
country. 

Petroleos Mexicanos has divided 
the country into zones. Each hospi- 
tal zone provides facilities to its em- 
ployees as a fringe benefit. The 
sugar cane industry provides similar 
benefits to its members who are the 
producers of sugar cane, including 
not only proprietors of small or 
large ranches, but their employees 
and their families as well. 

The FFCC of Mexico and the 
other railway companies also own 
hospitals such as the Hospital Col- 
onia in Mexico City with more than 
600 beds. There are small hospitals 
in the railroad centers of the coun- 
try where medical care and hospital 
facilities are given as fringe benefits 
to railroad families. 

Finally, the Hospitales Ejidales, or 
Ejidal hospitals, belongs to the 
group of federal hospitals. They are 
outstanding and are built in nearly 
all the rural areas of the country. 
Most of these hospitals are small 
ones but they do have every facility 
with attached centers of public 
health. 

These hospitals are for the care of 
the farmers and their families. The 
farmer pays a fee for his own care 
and the care of any member of his 
family under 16 years of age. The 
hospitals are half financed by the 
Federal Government with the other 
half of the money coming from the 
Ejido, society, or small farmer pro- 
prietors of the rural area served by 
the hospital. 


There is no big city or state which 
does not enjoy newly constructed 
or remodeled old hospitals—from 
the small hospital in any part of the 
state of Oaxaca to the Centro Med- 
ico in Mexico City, which has a 
capacity of 2,300 beds. 

The S.S.A., or Public Health De- 
partment, has set up an autonomous 
department, known as Comision 
Nacional de Hospitales, which pro- 
vides technicians for the construc- 
tion of new hospitals and the re- 
modeling of old ones. The technical 
aid is provided free. There is no 
charge for consultations. All the 
hospital administrators of the coun- 
try, architects, engineers, physi- 
cians, board of trustees, public, 
agencies, in other words, every 
single citizen or corporation inter- 
ested in hospitals are able to re- 
ceive technical aid for hospitals. 
Such Comision Nacional de Hospi- 
tales have physicians, engineers and 
architects who will provide the nec- 
essary aid. 

The hospitals in Mexico are giving 
and will continue to provide patient 
care second to none anywhere in the 
world. 8 


At Tri State, Miss Marjorie Quandt, 
C.R.L. of the American Association 
of Medical Record Librarians. 


At Tri State, Mrs. Eleanor Ecken- 
beck, Staff Representative. 


Edna K. Huffman, C.R.L. of Physi- 
cians Record Company at Tri State. - 
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Budgeting as a 


TOOL 


of Management 


by Irwin Goldberg, C.P.A. 
Assistant Director 

Montefiore Hospital 

New York 67, New York 


® ALTHOUGH the term “budget” 
was used as early as 1802 in France, 
it is an interesting commentary that 
it made little progress in American 
business prior to 1920. As a result, 
the traditional lag of hospitals be- 
hind industry has made its accepted 
use a rather recent thing. 

Every hospital, small or large by 
predetermination or not, operates 
on a budget. Large hospitals have 
more formal budgets than small 
hospitals, but the small hospital has 
a budget which is based on the 
program of operations which exists 
in that hospital, whether they for- 
malize it or not. Its real values can 
be much more readily obtained 
through the predetermined formal 
budget. The budget reflects the type, 
quantity and quality of program 
which its institution provides. To 
me, a budget is the fiscal philosophy 
of an institution. The objectives of 
management must be spelled out 
before a budget can be properly 
prepared. 


Three Divisions 


There are three major divisions 
to be considered. 

1. An operations budget of the 
income and expense of the hospital 
must be prepared, reflecting the 
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projections of the coming year’s ac- 
tivities, the level at which it is ex- 
pected to operate and the income 
which the hospital expects to re- 
ceive as a result of those activities. 

2. A cash forecast of receipts and 
expenditures must be prepared to 
show the hospital’s monthly cash 
position. This tool of management is 
used where the working capital is 
limited, even though the budget 
projects a balanced operation. The 
hospital does encounter periods, 
because of the fluctuations in the 
receipt and disbursement of funds, 
which temporarily embarass it in 
its ability to pay its current bills. 
This cash forecast can also serve a 
useful purpose where working cap- 
ital is not a critical problem. It 
can project periods during which 
short-term investment of surplus 
working capital will permit the 
earning of investment income for 
the hospital’s benefit. 

3. The preparation of a capital 
expenditures budget is necessary 
outlining the anticipated expendi- 
tures contemplated during the cur- 
rent year for capital improvements, 
construction and major rehabilita- 
tion. Often this is prepared for 
periods of longer than one year. 
Sometimes three to five years ahead 
is a better method for long-range 


planning. When this is done, the 
current year’s segment of this pro- 
gram is included in the budget. This 
too, is integrated into the over-all 
financing requirements of the hos- 
pital in order to make available 
the construction funds when needed. 
It is most important that the cap- 
ital expenditures forecast should 
have spelled out in it the priorities 
which have been assigned to these 
projects so that they can be com- 
pleted in order of relative im- 
portance. 

After these three divisions of the 
hospital budget have been com- 
pleted, they should be summarized 
and integrated into a master or 
over-all budget which will serve as 
the guide for the coming year. 


Why A Budget? 


Why have a budget at all? Budg- 
ets assist management in the effi- 
cient, economical operation of hos- 
pital facilities to obtain maximum 
quantity and quality of service at 
minimum cost. As a tool of man- 
agement it has proven its worth so 
conclusively in industry that it can- 
not be ignored by hospitals, regard- 
less of size. Budgets cannot be in- 
flexible. In order to work, they must 
be responsive to current change in 
operations. To prepare budgets to 
be completed and then forgotten is 
a tragic waste of expensive time. 
Inevitably it destroys the morale of 
the administrative team. It would 
be better not to prepare one at ail, 
since a lack of follow-through re- 
sults in a lowering of respect for 
administrative supervision. 

A properly developed and utilized 
budget should have as its goal 

1. the development of standard 
of performance 

2. comparison of actual results 
with the standards thus establishe’! 
for deviations and 

3. subsequent analysis of devia 
tions to determine whether they ar: 
controllable or uncontrollable. 

If controllable, we can then as- 
certain if the factors which mak« 
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HOSPITAL 
RECORDS 
UNDER 
YOUR 
THUMB 


BURROUGHS MICROFILMING 


What a boon to your Medical Records librarian! With Burroughs microfilming, patients’ 
medical records can be filed in a hurry, found in a wink, preserved with scrupulous care. 
For here is microfilming at its economical best— equipped to record and read,.file and 
find, protect and preserve these truly vital statistics. 

LOOK AT THESE SPECIFIC ADVANTAGES: 

e Exclusive indexing meter locates any filmed document in seconds. 


e With the Micro-Twin one compact unit controls both high-fidelity filming and high- 
clarity reading. Switch from recording to reading at the flick of a knob. 


e Record storage space cut by as much as 99%. 
e Low initial cost, followed by economies in time, space, clerical help. 
e Facsimile prints of documents made quickly, easily. No refocusing, no darkroom required. 


Find out what Burroughs microfilming can mean to your hospital. Phone our nearby office 
for details, or write Burroughs Division, Burroughs Corporation, Detroit 32, Michigan. 


Belle Howell Burroughs —B 


For more information, use yellow postcard inside back cover. 














it up are due to inefficiencies or 
other causes. A good budget will 
help tremendously in future plan- 
ning and future decisions. 

A budget, institutional or de- 
partmental, has no intrinsic worth 
unless it is prepared by that indi- 
vidual who is responsible for the 
area of operations which it budgets. 
No individual will assume the re- 
sponsibility inherent in a budget if 
he did not prepare it. Naturally, re- 
visions during the year should be 
discussed with the responsible per- 
son who prepared the budget and in 
the same fashion as its original 
preparation was done. All of these 
preparations should cover a dual 
function: 

1. The preparation of a budget 
expressed in total dollars for a 
specific assignable area of cost and 
for specific functions. 

2. The preparation of a budget of 
unit costs of operations which take 
into consideration volume of ac- 
tivity during varying periods of the 
year. 

A budget should cover only ac- 
tivities which can be expressed in 
terms of functional use, adminis- 











trative responsibility, or physical 
location. The best unit of classifica- 
tion includes all three factors. A 
budget should only cover the direct 
costs of an activity, since its indi- 
rect costs are not controllable by 
the head of the area budgeted. It 
cannot be stressed too often that 
authority must accompany respon- 
sibility in budget preparation in 
order to accomplish results. 


Preparation 


Now that we accept the neces- 
sity for a budget, how do we go 
about preparing one? The opera- 
tions budget of income and expense 
should be prepared first. The in- 
come figures for the hospital should 
be prepared administratively with 
the combined help of the adminis- 
trator, the comptroller and such 
other fiscal personnel as is deemed 
necessary. In these computations 
such factors as rates, level of oc- 
cupancy, allowances and bad debts 
should be considered. Even though 
department heads should not pre- 
pare the income budget, they should 
be asked to project statistically the 








volume of activity in their depart- 
ment for the year by unit of serv- 
ice. This will prove very helpful 
in preparing the income phase of 
the budget. Since salaries repre- 
sent 65 to 70 percent of the total 
operations budget, major empha- 
sis must be given to the position 
control system as a budget method. 

An effective personnel position 
control system should budget both 
the number of jobs and the total 
dollar amount of salaries. A pro- 
gram of effective wage administra- 
tion should include a fair, defensi- 
ble and realistic plan of job descrip- 
tions, job evaluations, and other 
good personnel practices. Forms 
must be drawn up to cover the 
salary budget, supplies and ex- 
penses and capital expenditures 
projected on a month by month 
basis. These are all summarized 
into a recapitulation sheet showing 
all the departments and the month- 
ly figures for each. Figures from 
prior years’ operations should be 
reviewed, preferably over a three- 
year period to reveal trends. In 
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w Nonirritating 

Minimizes cross-contamination : So inbbvemnenes 
CONVENIENCE— = t = Washes off easily 
Snap off the tip and it’s ready to use rm. = No unpleasant odor 
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ECONOMY : optimum lubrication 
Low unit cost of single-use tube may 
be added to patient’s charge. 

















***Special hospital prices are available upon request. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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™ CLEANING OF HYPODERMIC SYRINGES 
and the evaluation of cleanliness has 
been of continuing interest to hos- 
pital personnel. In a previous re- 
port! a technic was described for 
freeing syringes held fast with dried 
blood. At the same time, a method 
for cleaning syringes using high fre- 
quency sound irradiation was eval- 
uated. It was further indicated that 
additional investigation was needed 
to develop a satisfactory method for 
evaluating cleaning efficiency. 

This paper describes a method for 
this evaluation and the results of 
experiments comparing hand, auto- 
matic pulse-jet and ultrasonic wash- 
ing. 


Experimental 


The first experiment was designed 
to determine the effect of concentra- 
tion of contamination (radioactiv- 
ity) on the residue remaining after 
washing. To do this, three groups 
of 10-cc. syringes, 25 to a group, 
were labeled with a total of 492 cpm 
(counts per minute), 5120 cpm and 
150,000 cpm of radioactive Iodine- 
131, respectively. After 24 hours of 
drying, all syringes were hand 
washed in a detergent solution, 
rinsed with tap water and distilled 
water. Each group of 25 syringes 
was placed in 1,000 ml. of distilled 
water and allowed to remain 12 
hours. The syringes were then re- 
moved, the water evaporated to 
dryness, the dry residue dissolved 
in water and an aliquot counted for 
radioactivity with an end-window 
counter. 

These results (table 1) would 
seem to indicate that washing effi- 
ciency increases with increased con- 
tamination. Without doubt this is 
not so. This actually shows that it 
is possible to remove contamination 
down to a certain level, below which 
cleaning fails to remove any further 
residue. This would explain the evi- 
dent success at high concentration. 

Since this method for obtaining a 


From the Research Laboratories, School 
of Pharmaey, University of .Connecticut, 
Storrs. 

‘American Journal of Hospital Pharmacy, 
15:222-4(1958) March. 
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by Mary Helen Anderson, R.N. 


The Cleaning of Syringes 


An Evaluation of Methods 


by H. M. Beal and D. M. Skauven 


Table 1. Effect of Concentration of Con- 
tamination on Residue Remaining after 
Hand Washing 


Percent of That Which 
was Applied Remain- 
ing After Washing 





Total Amount 
(cpm) Applied to 
25 Syringes 


Group | 492 


Group 2. 5,120 
Group 3 150,000 








radioactive count appeared to be 
cumbersome, a micro-geiger tube 
was obtained that would fit inside 
the syringes. Thus, the activity be- 
fore and after washing could be 
quickly checked by direct count. 


Unfortunately it was discovered 
after several experiments that the 
probe counter was only about 1/12 
as sensitive as the end-window 
counter. In addition to this the 
probe counter measured radioac- 
tivity in only a small portion of the 
inside surface of the syringe, unable 
to detect contamination in inaccess- 
able areas of the syringe such as the 
luerlok® tip. 


Procedure 
The procedure that was finally 


adopted is the following. Groups of 
10 syringes were contaminated with 


Table 2. A Comparison of Hand-Washing and Ultrasonic-Washing of Hypodermic Syringes. 





Hand Washing 


Ultrasonic Washing 





Experiment Number ! 


2 3 





Initial concentration of radioac- 
tivity in counts per minute of 10 
syringes 500,000 
Amount remaining after washing 3,446 
Percent of that which was applied 
remaining after washing 0.69% 


500,000 500,000 
3,636 1,042 


0.74%, 0.21% 





Table 3. A Comparison of Automatic Washing and Ultrasonic Washing of Hypodermic 
Syringes. 





Automatic Washing 


Ultrasonic Washing 





Experiment Number 2 3 


6 7 





Initial concentra- 
tion of radioactiv- 
ity in counts per 
minute of 10 syr- 


inges 80,000 80,000 


Amount remaining 


80,000 80,000 80,000 80,000 80,000 


after washing 
Percent of that 
which was applied 
remaining after 
washing 


180 180 0 76 0 12 


0.15 
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Iodine-131 labeled blood, dried 
overnight, and washed by hand, jet- 
pulse automatic washing or ultra- 
sonic washing. The syringes were 
then transferred to evaporating 
dishes and to each group was added 
1,000 ml. of distilled water. The 
syringes were allowed to soak for 
24 hours. At the end of this period 
they were removed and the water 
evaporated to dryness. The residue 
obtained was taken up in water and 
an aliquot subjected to counting 
procedures. 


Ezuipment and Washing Procedure 


Hand Washing. A nylon test tube 
brush was used with the number of 
cleaning strokes standardized. 

Ultrasonic Washing. A Sonogen 
AP-25-B generator with a T-52 
tank was employed for all washing 
procedures. No attempt was made 
tc orient the syringes in an optimum 
position in the tank; the syringes 
being placed at random in the bot- 
tom of the tank. A treatment time 
of 10 minutes was used on all 
syringes. 

Automatic Washing. A standard 
automatic pulse-jet glassware wash- 
er* was employed for this portion 
of the study. The washing cycle con- 
sisted of five minutes of washing, 
three minutes of rinsing with tap 
water and a 30-second rinse with 
distilled water. 

Table 2 shows the results of two 
experiments comparing hand wash- 
ing with ultrasonic washing. 

Table 3 records the results of ex- 
periments designed to compare 
automatic washing with ultrasonic 
washing. 

During experiments with the au- 
tomatic washing equipment it was 
discovered that it was necessary to 
presoak dried contaminated syringes 
because the heat of the hot water 
used “baked” the blood onto the 
glass preventing its removal. In or- 
der to compare ultrasonic washing 
with automatic washing it was nec- 
essary to include a presoak stage in 
both instances. 

In one instance 40 syringes which 
had been cleaned by the automatic 
washer were further cleaned by ul- 
trasonic washing. A reduction of the 
residue was accomplished by this 
further cleaning. 


Conclusions 


1. Contamination of hypodermic 
syringes with blood mixed with ra- 
dioactive 11%1, cleaning the syringes 


*Supplied by the Middlesex Hospital, 
Middletown, Connecticut. 
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and counting the residual radioac- 
tivity appears to provide a satisfac- 
tory analysis of cleaning efficiency. 

2. Although no attempt was made 
to clean ultrasonically under opti- 
mum conditions, the syringes being 
merely placed at random in the 
sound chamber with no thought of 
orientation to the crystal, cleaning 
with ultrasonic waves compared fa- 
vorably with both hand and auto- 
matic pulse-jet washing. 

3. Ultrasonic cleaning possesses 
the advantage over hand cleaning of 
penetrating difficultly accessible 
areas of the syringe, such as the 


metal hub, not easily cleaned by 
hand washing. 

4. Ultrasonic washing requires less 
handling of the material to be 
cleaned than with automatic wash- 
ing, since presoaking of the syringe 
is not required. Dried blood cling- 
ing to the surfaces is “exploded” 
from the glass by the action of the 
waves. Syringes may be placed di- 
rectly in the sound chamber, treated 
when enough are collected for 
washing and rinsed, either in a sec- 
ond chamber that is energized with 


Please turn to page 134 








Write, wire or phone us 
collect for complete details. 


The Gordon Armstrong Co., Inc. 


HE Armstrong X-P 
(Explosion Proof) in- 
cubator was the FIRST 
explosion-proof baby in- 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 
The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
the X-P, like all other 
Armstrong Baby Incubator 
models, answers hospital 
demands for depend- 
ability, convenient opera- 
tion and low service costs 
at a reasonable price. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 


For more information, use yellow postcard inside back cover. 79 

















INTRODUCING... 


All these new combinations... and 


only Troy combos...offer 


@ NEW METHOD of extraction to reduce vibration 
and wear on moving parts. 


@ CHART TYPE CONTROL which automatically puts 
machine through complete WASH-EXTRACT cycle in 
less time than the usual washing cycle alone. 


@ SHAKEOUT PERIOD at the end of cycles to further 
reduce moisture content and cool loads so they can 
be handled immediately. 


you all these design features: 


@ RIBBED, STAINLESS-STEEL CYLINDER — divided 
into two compartments on 100 lb. model and into 
three compartments on larger units to assure proper 
load balance that extends machine life. 


@ FIVE SAFETY DEVICES, more than any other com- 
bination, to prevent accidents when the machine 
is operating and to automatically stop the machine 
if it is unevenly loaded. 


MAIL COUPON FOR FREE FACTS 


Tow "LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment” 


TROY LAUNDRY MACHINERY, Dept. HM-659 
Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


Please send me bulletin describing the new TROY WX Combinations. 





COMPANY 





ADDRESS 





CITY &@ ZONE 





ATTENTION MR. 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 





Housekeeping 





The Housekeeping Department 
has often been neglected 
in planning educational features 


The Administrator Is An Educator Too 


by Donald C. Calcaterra, M.B.A. 


New Castle, Indiana 
New Castle State Hospital 


® GRANTED THAT THE ADMINISTRATOR 
is the coordinator of all hospital ac- 
tivities. But he must be more than 
that—he must be a trainer and an 
educator, since one of his first du- 
ties is to teach. 

The old adage “actions speak 
louder than words” may not be 
particularly applicable in all in- 
stances. The administrator may, for 
example, participate physically in a 
teaching demonstration for the 
housekeeping staff, but much more 
effective are the words of purpose, 
determination and encouragement 
coming from him. 

In order to accomplish his edu- 
cational duties effectively, the ad- 
ministrator must be keyed into the 
hospital communication system. In 
so doing, he keeps employees in- 
formed as to why things are being 
done and why changes may be 
necessary. 


Positive Planning 


We are all familiar with the 
grievance procedures and the meet- 
ing of housekeeping problems after 
they arise. It is much more effec- 
tive to anticipate difficulties by pos- 
itive planning and, in the vast ma- 
jority of cases, greatest success is 
achieved through a broad training 
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or educational program. Imagine 
the confusion and turmoil if a new 
employee, reporting for work on his 
first day, were handed a mop, 
broom, bucket and dust cloths and 
ordered to clean up the west wing 
on the second floor. If the house- 
keeper is lucky, the least this par- 
ticular employee might do is re- 
sign on the spot. 

If every new employee were ex- 
pected to learn his job by trial and 
error, the housekeeper would be 
a mere trouble-shooter and her 
effectiveness practically nil. For 
new workers, education begins with 
an orientation course designed to 
acquaint them not only with their 
jobs but with the procedures of the 
entire department. To supplement 
this, the administrator—in keeping 
with his educational policies—will 
employ various devices of com- 
munication, preferably through the 
department head, to provide in- 
formation showing the importance 
of a particular job by tying it in 
with the total goals and achieve- 
ments of the hospital. In introduc- 
ing new employees to their work, 
they should be impressed with the 
fact that their activity is a part of 
the machinery to promote the good 
of the patient. 


Inservice Training 


Broad inservice training pro- 
grams normally include not only 
training for the job but also the de- 
velopment of skills that will permit 
advancement. 

When the new employee is trained 
by the supervisor, or the depart- 
ment head, or a special instructor, 
the administrator must be assured 
that the teacher is a good teacher 
because, obviously, proper training 
of the teacher must precede train- 
ing of the worker. 

Knowledge of the work is not 
sufficient qualification for a teacher. 
He or she must have related experi- 
ence, an acceptable manner of pres- 
entation, ability to review and co- 
ordinate thinking of the group and 
ability to select appropriate teach- 
ing material. 

Once the administrator is confi- 
dent that the teacher, be it a su- 
pervisor or department head, pos- 
sesses these qualifications, he should 
delegate complete responsibility and 
authority for conducting the train- 
ing or educational processes. This 
all presupposes that the program 
has been outlined and is not in con- 
flict with over-all hospital policy. 


Please turn to page 91 
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Fracture Pack: Emergency Medical Treatment Unit 
(1 box) 


Quantity 
(per 100 
casualties) 


Item Identification Unit 


Bandage, gauze, roller, 4 inches by 10 yards, 
12s 

Wadding, cotton, surgical, sheet, 5 inches by 
6 yards, 12 s 

Scissors, Bandage, angular, Lister, 74/4 inches 

Splint, Wire, Ladder, 3!/2 by 31 inches 

Pins, safety, curved, orthopedic, large, 12 s 


Burn Pack: Emergency Medical Treatment 
(2 identical boxes) 


Lubricant, surgical, 4 oz 

Sodium Chloride-Sodium bicarbonate mixture, 
4.5 Gm, 2s 

Bandage, gauze, roller, 4 inches by 10 yards, 

s 

Gauze, absorbent, 36 inches by 5 yards 

Scissors, Bandage, angular, Lister, 7/4 inches 

Pin, safety, curved, orthopedic, large, 12 s 


Wound Pack: Emergency Medical Treatment Unit 
(4 identical boxes) 


Bandage, gauze, roller, 4 inches by 10 yards, 
12 s 

Compress and bandage, Field, 18 by 22 inch 
compress 
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Dressing, First Aid, Field, 4 by 7 inches 

Pad, gauze, surgical, 4 by 4 inches, 200 s 
Scissors, Bandage, angular, Lister, 7/4 inch 
Pin, safety, curved, orthopedic, large, 12 s 


Master Pack: Emergency Medical Treatment Unit 
(2 boxes — 1 box contains Dextran — 1 box 
contains the remaining items). 


Quantity 
(per 100 
casualties) 


Item Identification 


Dextran injection, 6%, 500 cc 12 

Morphine injection, USP, 16 mg ('/ gr) 1.5 cc 106 

Soap, surgical, 4 oz 

Chloramphenicol capsules, USP, 0.25 Gm, 
4 gr, 100 s 

pease gauze, roller, 4 inches by 10 yards, 
12 

Catheter, Urethral, Rubber, Robinson, 18 Fr 

Forceps, hemostatic, curved, Kelly, 5! 
inches 

Holder, Suture needle, Hegar-Mayo, 7 inches 

Blade, Surgical knife, detachable, no. 10,65 

Handle, Surgical knife, detachable blade, 
no. 3 

Needle, Suture, Catgut, Mayo, '/ circle 
taper point, size 4, 6s 

Scissors, Bandage, angular, Lister, 74/4 inches 

— general surgical, curved, Mayo 634 
inc 

Suture, nonabsorbable, surgical, silk braided, 
size 0, 18 inch length, 3 s 

Tourniquet, nonpheumatic, camouflaged, 
IW, by 42 inches 

Cannula, Tracheotomy, Jackson, size 5 

Pencil, skin marking 
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Medical Packet Designed 


for Emergency Medical 
Treatment 


of Mass Casualties 


es U.S. Army Medical Service sup- 
ply officers recently demonstrated 
an emergency medical packet for 
use in a mass casualty situation. A 
mass casualty situation occurs 
whenever the number of persons 
injured is out of proportion to the 
medical resources available. The 
problems of mass casualty care are 
thus not confined to nuclear war- 
fare, but can result from fires, 
floods, hurricanes and other civil 
disasters. 

The new medical packet—called 
Phase I Emergency Medical Treat- 
ment Unit—is designed to meet 
conditions immediately following a 
military disaster. It has been as- 
sumed that during this period no 
direct professional medical help 
may be expected, and casualties will 
either treat themselves or be cared 
for by other non-medical personnel. 

This packet is, however, designed 
for much more than first aid. The 
items included have been carefully 
selected, and training in their use 
will be carried out by the three 
services—army, navy and air force. 

Packaged as one unit, the emer- 
gency care packet has nine compo- 
nent cartons; 2 master packs con- 
taining Dextran and miscellaneous 
items, 1 fracture pack, 2 burn packs 
and 4 wound packs. The packages 
contain 23 items and sufficient med- 
ical material to provide care for 100 
casualties for 72 hours. 

In developing the packet a num- 
ber of guidelines were followed to 
assure that the container would be 
light and inexpensive; easily dis- 
tinguished from all other material 
either by use of color or symbol; of 
weight and bulk to permit handling 
and transport by individuals; and 
that a single load could be sealed in 
such a way as to give visible evi- 
dence of inadvertent or malicious 
opening. 

Markings on the outer container 
include the assembly stock number, 
nomenclature, weight and cube, the 
level of packing, month and year 
assembled, caution information, and 
control serial number. 8 


are revolving ovens a 
new idea 


for your 
Hospital Kitchen? 








then investigate a 


MIDDLEBY-MARSHALL 


now! 


An increasing number of Hospitals are adding Middleby- 
Marshall ovens for greatly increased food production capac- 
ity in a smaller amount of floor space. Operating economies 
and more comfortable kitchens are other important advan- 
tages they are enjoying. Unskilled cooking help is employed 
to an increased extent. 

Middleby-Marshall ovens are used for all kinds of roasts, 
rolls and baked goods, casserole dishes, vegetables, etc. and 
in one case we know of, for “frying” eggs sunny side up! 
Because Middleby-Marshall pioneered this new approach 
we have many Hospital case studies and much cooking in- 
formation available to you on request. 

All sizes of Middleby-Marshall ovens are made — from 
the model 906-A taking only 8114x4314” floor space and 
handling six over-size pans up to our giant 80-pan revolving 
models and 36 tray travelling ovens. Stainless steel or por- 
celain exteriors. Many exclusive features including no-spill 
trays with heavy duty stabilizers at both ends. All automatic 
control . . . Surprisingly economical to buy. Some recent 
purchasers include: St. Francis Hospital, Evanston, Ill.— 
Orange Memorial Hospital, Orange, N. J—Plymouth State 
Hospital, Plymouth, Mich. Investigate the modern way to 
cook ... Contact us now for installation at your convenience 
this summer . . . Assure years of high volume, trouble-free 
production by specifying Middleby-Marshall, the world’s 
largest manufacturers of bake ovens. 


| MIDDLEBY-MARSHALL = °ver Company 


| 764-B West Adams Street Chicago 6, Illinois 


| Gentiemen: Without obligation, please send me further information 
on the new M-M Roasting and Baking Ovens. 





Address 


ie ! City 
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Plant Security 


by Herbert D. Klein 


® A PLANT SECURITY PROGRAM in- 
volves many unrelated facets of a 
hospital’s operation. 

From the personnel viewpoint, it 
is concerned with the hiring proc- 
ess, regard to rules and regulations 
of the organization, conduct towards 
patients and supervisory personnel, 
complaints, loyalty, et cetera. 

From the safety viewpoint, se- 
curity concerns itself with prowlers, 
thieves, fire and other hazards; 
keeping order in parking areas, on 
the grounds, and within the build- 
ings. 

From an internal operating view- 
point, where perhaps the greatest 
effort is required, the plant security 
program is concerned with the safe- 
guarding of food, supplies, linens, 
drugs, narcotics, equipment, and 
personal property of patients and 
employees. 

Some aspects of security can be 
“built into” either physical or writ- 
ten hospital policy. Intelligent de- 
sign and layout of facilities certain- 
ly should satisfy the needs of the 
professional departments but we 
must not overlook security plan- 
ning. 

If we were to design the ideal 
hospital building from the special 
requirements of security-minded 
personnel, we might have to hire an 
architect who has been designing 
penal institutions. This would be 
out of the question since our design 
requirements are keyed to provid- 
ing our patients the best care in the 
most expeditious manner. Satisfy- 
ing all departments completely is 
virtually an impossible task for the 
hospital planner. Intelligent com- 
promise is, therefore, a must in hos- 
pital design as in any building de- 
sign. 


Presented at the New England Hospital 
Assembly. 

Mr. Klein is plant superintendent, Massa- 
chusetts Memorial Hospital, Boston, Mas- 
sachusetts. 
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Safety Precautions 


Our hospitals have to consider 
all aspects of the needs and safety 
of our patients and the security of 
their belongings. Sensible and safe 
decisions must be made in initial 
designs. Architects should keep in 
mind certain precautionary meas- 
ures which are above and beyond 
requirements of local codes: fire- 
control apparatus, such as strategi- 
cally located call boxes which ring 
directly to local fire stations; super- 
vised sprinklers in areas that are 
unoccupied after business hours; 
adequate supply of extinguishers 
and fire hose so located and speci- 
fied as to fill any possible need; fire 
resistant vault for records, money 
and personal belongings of patients; 
workable layout for receipt of all 
forms of supplies, foods, and drugs; 
and an efficient, expandable system 
of locks and key control. 


It is economically impractical to 
create good key control in a fully 
grown installation that has thou- 
sands of locks with three or four 
master systems. Master keys have 
been in circulation for many years. 
The only real control for an individ- 
ual area is to install an unmas- 
tered lock. This can create chaos for 
master key-equipped personnel who 
have business in such areas. They 
must be burdened with additional 
keys for unmastered locks. In our 
hospital it would cost more than 
$15,000 to equip all locked areas 
with a modern, intelligently plan- 
ned system of locks and a flexible 
key control. We now operate under 
the premise that locks are only for 
honest people since so many of our 
masters are unaccounted for. 

Key control is definitely the re- 
sponsibility of the architect in the 
original design of the building. Too 
often the locking system is rele- 
gated to a minor role initially which 


later involves tremendous labor and 
costs in changes once the building 
is in operation. A system must be 
established and rigidly followed. 
Otherwise, it will degenerate into 
general confusion. There are many 
good systems on the market. Once 
the architect and the owner agree 
on the system to be installed, a rep- 
resentative of the lock company 
should be brought in to plan an en- 
tire lock and key program allowing 
for future expansion. 


Key Control Jurisdiction 


Key control must be placed under 
the jurisdiction of a responsible de- 
partment head, who should be in- 
structed in the proper technique of 
maintaining the system. This person 
should be allowed to be somewhat 
autocratic. One type of system on 
the market, which is flexible and 
relatively inexpensive to modify, 
employs changeable cores rather 
than changeable cylinders. Changes 
in an area under suspicion are done 
quite rapidly without the need of a 
mechanic. A control key is used to 
change all the cores which are then 
replaced with new cores. Those that 
are removed can then be used else- 
where at the discretion of the key 
control person. Only he will have 
knowledge that department A’s 
locks are now located in department 
x 

The general pattern of grand 
master, master, and submaster pre- 
vails in this system as it does in 
most systems. One other feature, 
which may be kept in mind when 
designing a lock system, is to ex- 
tract a guarantee from the lock 
company that key blanks to fit your 
cylinders are not made available to 
any locksmiths in your area. Well- 
meaning personnel may take as- 
signed keys and have them dupli- 
cated as insurance against loss and 
inconvenience to themselves. ‘00 
often the lost key or extra keys zet 
into unauthorized hands. 

“Trust thy neighbor” are words 
spoken by many wise and noble 
men. In the field of security we 
must, not by choice but by neccs- 
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JU! 


CARING FOR WAXED FLOORS IS... 


~ 9¢ wares as tt cleans! 


REDUCES THE FREQUENCY OF REFINISHING 


Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish ... and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but leaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as ina 
Conventional Scrubber-Polisher. And because Sanax is 
processed from pure vegetable oils, it’s safe for all floors. 


Find out how you can simplify 

and reduce the cost of caring for 

A 100 Series waxed floors. There’s a Finnell 
General-Purpose Floor Specialist nearby to help 
Finnell you choose the waxes and cleans- 


11, 13, 15, 18°" ers that are exactly right for your a eee . 
needs. Finnell makes a complete @ A mild liquid wax-soap 


line, so you can depend on un- for machine-scrubbing 
biased advice. In fact, Finnell or damp-mopping 
makes everything for floor care! waxed floors 


For consultation, demonstration, el. pi i 
or literature, phone or write eaves a lustrous anti- 


nearest Finnell Branch or Finnell skid protective finish 
System, Inc., 2706 East Street, 6 
Elkhart, Indiana. Branch Offices 

in all principal cities of the 

United States and Canada. 








Highly concentrated ... 
economical to use 


P SL. BRANCHES 
FINNELL SYSTEM, INC. See Onc 


ecac ih - op gg PRINCIPAL 
: riginaters of Power Serubling and Polishing TMachines ailvas faba; 
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sity, concern ourselves with possi- 
bilities of encountering the untrust- 
worthy. We should eliminate as 
much as possible any temptation 
that might provoke dishonesty in 
otherwise honest men. Some indi- 
viduals might not condescend to 
ways of the common thief but might 
be tempted to depart from honesty 
if there were easy gains with slight 
chance of discovery. It is not only 
embarrassing and_ uncomfortable, 
but also very damaging when a pur- 
loiner works for and steals from 
the same organization. 


Check References 


One means of assurance against 
this happening is for the personnel 
department to screen and secure 
reference checks for all prospective 
employees. Any one seeking a posi- 
tion in the accounting department 
should always have an even more 
thorough investigation. All person- 
nel handling money should be 
bonded. Bonding is generally inex- 
pensive insurance. It should cover 
all employees. At our hospital we 
have a $250 deductible policy bond- 
ing everyone including trustees. 

Once a person has become em- 
ployed, it is the responsibility of 
the employing organization to have 
in operation a procedure which 
safeguards against employee fraud. 
This safeguarding procedure in- 
cludes many precautions such as: 


* Assurance that money received 
by mail is recorded. 

* Checking cash receipts against 
duplicate deposit tickets. 

* Reconciliation of bank state- 
ments by an employee having no 
access to cash or the records there- 
of. 

* Acknowledging cash _ receipts 
by prenumbered forms and the con- 
tinual accounting for them. 

* Checking on a regular basis of 
paid checks with disbursement rec- 
ords. 

* Positive control of check-writ- 
ing and check-signing machines, 
such as double lock systems, with 
only one master key, which is kept 
in the possession of the authorized 
head of the accounting department, 
and the other key in the hands of 
the employee authorized to use 
these machines, thereby requiring 
the use of the two keys to operate 
one machine. 

* Proper lock control of all 
checks, all petty cash funds (which 
should be checked periodically on 
a surprise basis). 

* Proper control over all pur- 
chase orders, which should be pre- 


THE TEN COMMANDMENTS OF SAFETY 


] LEARN the safe way to do your 


job before you start. 


y] THINK sofety, ACT safely—ot all 


times. 


3 OBEY safety rules and regulations 


—they are for your protection. 


4 WEAR proper clothing and pro- 


fective equipment. 


CONDUCT yourself properly at all 


times—horseplay is prohibited. 


»# Ohio 


numbered, and signed by depart- 
ment heads. 

* Keeping of perpetual and 
physical inventory. 

* Taking of physical inventories 
by old and new storekeepers, when 
there is a personnel change in this 
category. 

* Frequent or even occasional 
distribution of pay checks by per- 
sons in no way engaged in payroll 
preparation. 

* Proper observation of the 
punching of time clocks. 

* A rigid system of authoriza- 
tions for additions to and separa- 
tions from payroll and for all salary 
changes. 

* Approval of each department’s 
payroll by the full signature of the 
department head thereof. 

These listings are but a few that 
have been abstracted from a check- 
list used for safeguarding against 
employee fraud. This list, prepared 
by Robert H. Reeves, Accounting 
Consultant for the Rochester, New 
York, Regional Hospital Council, 
involves sound procedures for cash 
receipts and disbursements, han- 
dling of petty cash, purchases and 
receiving, inventory control, per- 
sonnel and payroll. 

How often have you grabbed the 
first prospect to come along in the 
tight labor market? How often have 
you regretted this move? All too 
often persons responsible for hiring, 
have taken on a person immediate- 
ly, before reference checks were 
made—even before a physical ex- 
amination was conducted. Such 
rashness was understandable but it 
is a very poor practice. 


Questionnaires to Employers 


Employees should have adequate 
reference checks. Questionnaires to 
at least three former employers 
should incorporate interrogations on 


OPERATE only the equipment you 
are authorized to use. 


INSPECT tools and equipment for 
safe condition before starting work. 


ADVISE your supervisor promptl 
of any unsafe condition or practice. 


REPORT any injury immediately to 
your supervisor. 


SUPPORT the safety program, take 
an active part in safety meetings. 


with Happy Days 


the new prospect’s sobriety, de- 
pendability, honesty, state of health, 
cooperativeness, and so on. 

The questionnaire should be de- 
signed so as to provide the maxi- 
mum information by former em- 
ployers with a minimum of effort 
and inconvenience. No former em- 
ployer wants to waste time prepar- 
ing an essay on a departed em- 
ployee’s attributes or lack of same. 
A very simple form of checklist will 
suffice. For the garrulous ones a 
query at the end will provide them 
with the opportunity to expound on 
a former employee. 

A return, stamped, and addressed 
envelope should accompany the ref- 
erence check sheet. This is added 
insurance toward the return of your 
questionnaire. If your organization 
has no formal personnel depart- 
ment, the telephone or personal 
contact should be employed in 
questioning former employers. 

Once an employee is cleared and 
hired, his “security” education 
should begin. His immediate super- 
visor is the person who can best in- 
still in him his responsibilities. An 
atmosphere should be created so 
that the employee’s attitude is di- 
rected toward the best methods of 
protecting the hospitals, patients, 
visitors, and his own belongings. In 
smaller communities, where almost 
everyone knows everyone else, a 
security-minded employee is quick 
to recognize who is and who is not 
a stranger. But this is not the case 
in larger communities, and so larger 
organizations may be forced to 
create their own security staff or to 
hire agencies to cope with the secu- 
rity problem. 


Theft and Vandalism 
There are many variations on the 


security theme. Our Hospital has 
had numerous petty thefts over the 
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the most 
versatile conveyor 
ever built! 











New Variable Capacity FOODVEYOR 


serves either 18,20, 22 or 24 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 


e Mechanical forced air refrigeration system cools 
instantly to 40°. ¥% hp compressor cools faster than 


Look for this symbol of quality M:ji¢q clea 
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your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 

Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
8 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 

Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 

Only Blickman makes the revolutionary new Food- 
veyor. For full information see your Blickman dealer 
or write S. Blickman, Inc., 1606 Gregory Avenue, 
Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


For more information, use yellow postcard inside back cover. 


















Product | 
of its 


Quauty 
CONTROLLED 


RESEARCH 
CORPORATION 


Continuing 
Quality 


i Tested and 
Approved 


Wonder-working ELiMsTaPH #2 kills 
Staph and other bacteria as it cleans 
your floors. Here’s why leading indus- 
trial plants and hospitals specify it for 
daily maintenance: 








POWERFUL: 
3 to 6 times more potent than 
most germicides, it boasts a 
phenol coefficient of 33. 


RESIDUAL: ; 
retains killing efficiency as long 
as it remains on the floor. 


ECONOMICAL: 
one oz. makes one gal. solution. 
Does a superb cleaning job, 
disinfects, deodorizes in one 
operation, 


SAFE: 
colorless, odorless ELIMSTAPH 
#2 has lowest toxicity. 


VERSATILE: 
Use it on walls, furniture, lava- 
tories, garbage cans, 


Get all the facts. Learn what famous 
York Research Corp. says about 
ELIMSTAPH #2. May we send you their 
bulletin? Clip the coupon, please. 





WALTER G. LEGGE CO., INC. 
Dept. L-6, 101 Park Ave., N. Y. 17, N. Y. 
Branch offices in principal cities. 
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years as well as a few major items 
stolen. We have also had a case of 
embezzlement, and vandalism has 
been a serious and costly problem 
over the years. The urchins in our 
district, the South End of Boston, 
are unusually ingenious in devising 
new methods of torturing and abus- 
ing buildings, cars, and other forms 
of property. No other area in New 
England can match the ingenuity 
of the mischievous children in our 
particular area. This claim is not 
based on pride—simply fact. These 
same children reared under differ- 
ent conditions, with proper home 
life and supervision could certainly 
use their imagination on activities 
other than vandalism. 


Some examples of their efforts 
are as follows: 

1. Starting a fire on the steps of 
the nurses’ home. 

2. Stealing a concrete emplaced 
statue from the front of the nurses’ 
home. 

3. Climbing the downspout to a 
third floor porch of a nurses’ home. 

4. Cutting all the flowers in the 
very attractive front yard of one of 
our nurses’ homes. 

5. Tearing loose flush pipes in our 
hospital’s public toilet rooms. 

6. Lighting matches and throwing 
them into parked cars as well as 
sliding them underneath the hoods. 

7. Stuffing full rolls of toilet tis- 
sue into toilets. On one occasion 
they wrenched a hopper loose from 
the floor. 

8. Bending antennae of car radios 
over to the ground on two lines of 
parked cars belonging to hospital 
personnel. 

9. Peppering windows in hospi- 
tal-owned buildings with rocks. 

Every hospital has its share of 
thievery of hospital-owned prop- 
erty, employees’ property and 
money, and patients’ property and 
money. My secretary had her wallet 
stolen from her desk, and one thief 
had the effrontery to steal an elec- 
tric typewriter right out of the desk 
of the administrator’s secretary. 
Microscopes are also choice items 
for the disappearing act. Wallets, 
clothing, valuables, and so on were 
being taken from the surgeons’ 
dressing room, patients’ night 
tables, and employees’ lockers. The 
complaints were generally investi- 
gated but it was felt that some 
stronger measures would have to be 
taken. 
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rity force. He naturally had to in- 
vestigate our problems. Next he 
visited practically all the hospitals 
in the area to find out how they 
were coping with this problem of 
security. No other hospital had the 
system to suit our needs. Like cur 
own institution, most of these had 
a basic watchmen’s service oper:t- 
ing after business hours, as from 5 
p.m. to 7 a.m. the following day. 

It was apparent that what we 
really needed was a small scale 
police department, uniformed i: a 
manner that would command :e- 
spect, to act as a deterrent to those 
bent on vandalism or thievery. ‘ihe 
uniform would also instill a sense 
of protective security to all perscn- 
nel. This force makes rounds aot 
only at night, but all day long. It 
is similar to the “beat” that foot 
patrolmen cover in most communi- 
ties. The same type of protection 
that we as citizens expect for our 
homes and neighborhoods is actual- 
ly being practiced in our hospital. 
The program is purely preventive 
which is the basis of any good secu- 
rity program. 

The personnel of this department 
are retired policemen, who have all 
been checked out as physically fit. 
Many have had over 30 years of 
police work. Checking doors and 
windows and noting suspicious 
characters is instinctive with these 
people. Their years of police train- 
ing are most beneficial to us. 

The security men are uniformed 
like the local police. All are licensed 
special police officers with power to 
arrest on the premises and to hold 
for the local police. The force was 
not formed originally for routine 
traffic and parking regulation but 
it soon assumed this role along with 
the standard insurance type of 
watch service. The jam in our park- 
ing lots no longer exists and, with 
the round-the-clock security force 
in action, our vandalism and thiev- 
ery experiences are now at a low 
ebb. 

The cost of this operation is not 
as high as one might expect it 
would be. The additional cost over 
and above our original clock- 
punching watchmen is about $8,090 
per year. There is no real method 
of measuring or justifying this addi- 
tional expenditure except to say 
that repairs, as a result of vandai- 
ism, are now practically nonexistent 
and that our employees now can “0 
about their duties with little appr«- 
hension. 

The security force is not a cor- 
plete cure-all. Very little can be 
handled by them in the matter of 
petty thefts within the buildings. 
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By having the patients check all 
valuables and money in the hospital 
yault upon their admission, losses 
of their personal property can be 
virtually eliminated. Some hospitals 
even have the patients’ clothing sent 
home until he is ready to be dis- 
charged. Employees also should be 
instructed to carry only enough 
money to cover their daily ex- 
penses. Pay days are especially har- 
rowing if personnel insist upon 
cashing their checks in the middle 
of the day. Many organizations pass 
out pay checks as personnel go 
home. This procedure is highly rec- 
ommended. 


Control of Materials 


Controls in the pharmacy are 
prescribed by law in some cases and 
devised to meet local conditions in 
others. The pharmacist should be 
given the freedom to devise controls 
thai will protect drugs from getting 
into unauthorized hands, and at the 
same time will be an aid to the 
nursing department, which general- 
ly administers the greatest amount 
of drugs to patients. 

Controls in dietary are usually 
the chief dietitian’s responsibility. 
The ideal storeroom for a dietary 
department should have one door 
to dry storage, canned goods, and to 
cold storage areas. When open dur- 
ing food preparation periods and 
during receiving hours, this door 
should be under constant surveil- 
lance. 

A similar procedure for stock 
control of maintenance supplies 
should be followed. Our mainte- 
nance storeroom is one large room, 
which houses supplies for all crafts 
except pipe, conduit, lengths of 
steel, and large lumber items. When 
a mechanic withdraws material 
from stock, he must fill out a ma- 
terial requisition indicating the work 
request to which said materials will 
be charged. Our system is designed 
so that we could at any time go into 
a perpetual inventory system with 
stock control maintained by a 
stock-control clerk. 

Purchasing acts as the “watch- 
dog” on all items being bought by 
our hospital. Despite the fact that 
the maintenance department does 
its own purchasing, no purchase 
order written is valid unless it 
bears the purchasing agent’s signa- 
ture. 

Security is basically control, and 
every hospital department must 
contribute toward maintaining its 
own controls. Security cannot and 
should not be the sole responsibil- 
ity of a so-called security force. # 
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Determination of the method to 
be used in training should be based 
upon what is to be taught and who 
is to be taught. Methods of instruc- 
tions best adapted would include 
lectures, visual aids, written ma- 
terials, role playing, project assign- 
ment, panel discussion, workshops 
and demonstration and observation. 

The net effect of all the inservice 
training devices is to build the 
morale of the employee. He feels 
that he is recognized and respected 
as an individual. His work takes 
on added meaning. He senses the 
usefulness of his contribution. The 
hospital gains by this new attitude, 
and those who work there are hap- 
pier and more cooperative. They 
feel they are important parts of the 
hospital. They work with it and not 
against it. Efficiency and morale 
rise. The administrator has tangible 
proof that a good hospital-wide ed- 
ucational program is good busi- 
ness. 


Continuous Attention 


Education, in this sense, becomes 
closely allied with acceptable per- 
sonnel and public relations. Since 
the latter require perennial appli- 
cation and action, it is reasonable 
to assume that education—by in- 
service training or a broader edu- 
cational program—must also re- 
quire continuous attention and sup- 
port of those charged with this re- 
sponsibility, including the adminis- 
trator. This applies to all levels of 
employment. 

The hospital administrator must 
be a leader who develops people, 
particularly department heads, and 
imbues them with the spirit of 
teamwork so that the best possible 
service may be rendered the pa- 
tients, physicians and staff. Just as 
the administrator’s education is 
endless, so also should he see to it 
that departmental executives have 
the opportunity for self-develop- 
ment through various educational 
programs. 


Self-development 


In carrying out a continual train- 
ing program, it is mandatory that 
department heads and supervisors 
be fully informed of newly accepted 
practices, new products and new 
equipment in keeping with the 
growing complexities of the house- 
keeping functions. The administra- 
tor, for example, should encourage 


the executive housekeeper to at- 
tend national, regional and state 
meetings. In addition, he should at- 
tempt to designate a source of funds 
so that the housekeeper and su- 
pervisory personnel may be en- 
couraged to attend university-spon- 
sored courses, institutes and work- 
shops. This is all money well spent 
and will accrue to the mutual bene- 
fit of administrators, housekeepers 
and the hospital field in general. 

Although many administrators 
have instigated educational interest 
among other departmental groups, 
the housekeeper has often been 
neglected. In recent years, however, 
the general public has made itself 
heard by critically reviewing hos- 
pital activities, particularly the per- 
formance in those areas most close- 
ly associated with the home. The 
brunt of public complaint has indi- 
cated the growing importance of 
the housekeeping department, and 
the executive housekeeper, in the 
area of public relations and over-all 
hospital operation. 

In fostering an educational or 
training program in the housekeep- 
ing department, the administrator 
must recognize the importance of 
frequent discussions and confer- 
ences with the executive housekeep- 
er. By thus involving himself, there 
is better understanding of hospital 
problems so that ultimate goals of 
the educational program are at- 
tained by mutually acceptable prac- 
tices and procedures. 

If favorable results can be ac- 
complished by these methods, then 
the administrator has fulfilled his 
duties as an educator. a 





At Tri State, Look Tharaldson, 
C.R.N.A. of Minneapolis. 





Mr. Clyde Reynolds, President, Al- 

pha Delta Mu, Hospital Administra- 

tion Fraternity at the Tri State 
Assembly. 
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® WHAT ARE THE BEST SYSTEMs for a 
hospital to use in purchasing, re- 
ceiving, storing and preparing fresh 
fruits and vegetables? In an effort 
to develop some answers for those 
institutions that are wondering if 
their fresh produce management is 
as efficient and economical as it 
should be, HOSPITAL MANAGEMENT 
surveyed the dietary and purchasing 
departments of several hospitals. 
Then, the staff dietitians of the In- 
stitutional Department of the United 
Fresh Fruit & Vegetable Associa- 
tion were asked to make comments 
on the systems as we found them. It 
is recognized that every hospital has 
certain unique problems concerning 
all foods it buys, but it is hoped that 
the following will provide food for 
thought: 


Purchasing 
Who Does The Buying? 


1400 bed hospital — Purchasing 
Department 
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Management 


1200 bed hospital — Produce spe- 
cialist in nutrition depart- 
ment 

600 bed hospital — Head dieti- 
tian 

200 bed hospital — Head dieti- 
tian 

150 bed hospital — Purchasing 
agent 


UFFVA Comments: The question 
of whether the purchasing depart- 
ment or the diet department should 
do the actual buying of produce is 
not as important as the individual 
knowledge of the persons involved. 
To get the best values the buyer 
should be thoroughly familiar with 
all varieties and grades commonly 
available in his area and should 
also have knowledge of food prep- 
aration to enable him to recognize 
the pros and cons of special buys 
when they are offered. Because pro- 
duce is recognized as a special case, 
some hospitals prefer to leave this 


one purchasing problem in the di- 
etary department. However, if it is 
desirable to keep all ordering in 
the purchasing department and yet 
purchasing does not have anyone 
with sufficient grade and use knowl- 
edge, the problem can be resolved 
by having the diet departmen: do 
the specifying. In this case, when 
special offers are made by produce 
dealers, the dietitian is consuited 
before purchasing accepts or refuses. 


How Often Is Produce Bought? 

1400 bed hospital — Five times a 
week 

1200 bed hospital — Five tim:s a 
week 

600 bed hospital — Four tim:s a 
week 

200 bed hospital — Three ti: .es 
a week 

150 bed hospital — Two time» a 
week 


UFFVA Comments: Such thi: gs 
as storage and receiving facilit'es 
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must be taken into account here, 
but produce dealers report that the 
institutions able to limit their orders 
to two or three times a week will 
often be able to obtain better prices. 
This is especially true in large cities 
where it is very costly to make de- 
liveries. 


How Is Buying Done? 

1400 bed hospital — Twice by 
phone and once at the mar- 
ket 

1200 bed hospital — All by phone 

600 bed hospital — All by phone 

200 bed hospital — All by phone 

150 bed hospital — All by phone, 
but dietitian visits market 
once a week. 


UFFVA Comments: Phone order- 
ing is certainly the general rule to- 
day: however, it puts even more 
emphasis on the need for special- 
ized produce knowledge on the part 
of the buyer. We also recommend 
that when staff permits the buyer 
should visit the market periodically 
(once a week preferably) to get a 
firsthand idea of how the items are 
running and also to cement good 
relations with the dealers. It is hu- 
man nature for a dealer to think 
more about the needs of customers 


who take the time to come to the 
market. 


How Many Dealers Are Used? 

1400 bed hospital — Three, pri- 
marily, but one other oc- 
casionally. 

1200 bed hospital — Four are 
checked, but most business 
goes to three. 

600 bed hospital — Three 

200 bed hospital — Two 
150 bed hospital — Two 


UFFVA Comments: Competitive 
buying is recommended, but as 
these hospitals have found, it is 
wise to concentrate your business 
among a few dealers. This way, 
each will get enough to make it 
worthwhile for him and you will 
get a true competitive picture. Ob- 
viously, the correct number de- 
pends on the volume of business. 


What Grade and Quality 
Specifications Are Used? 

1400 bed hospital — Those listed 
in a standard book on pur- 
chasing. 

1200 bed hospital — Have de- 
veloped their own book of 
specifications. 

600 bed hospital — Have de- 


veloped their own book of 
specifications. 

200 bed hospital — Rely on 
dietitian’s knowledge. 

150 bed hospital — Rely on 
purchasing agent’s knowl- 
edge 


UFFVA Comments: Competitive 
buying must be done on the basis 
of specifications if there is to be 
any accurate gauge of bids. (Inci- 
dentally, the U.S. Dept. of Agricul- 
ture’s Agricultural Marketing Serv- 
ice, Washington 25, D. C. will send 
a copy of the standard grade speci- 
fication for produce free of charge 
to anyone requesting it). Some hos- 
pitals may also want to develop 
their own specifications so that any- 
one being trained or substituting in 
purchasing or dietary will know 
how to judge acceptability. Such 
factors as which government grades 
are acceptable would be included 
and the dietitian and kitchen staff 
might want to put descriptions of 
quality for each grade in their own 
language. 


How Is Order Determined? 
1400 bed hospital — By multiply- 
ing census times portion 
size, converting this to pur- 
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chase units and subtracting 
inventory. 
1200 bed hospital — Same as 


above 

600 bed hospital — Same as 
above 

200 bed hospital — Same as 
above 


150 bed hospital — By the food 
manager’s estimate (based 
on average needs and stor- 
age space available) minus 
inventory. 


UFFVA Comments: While the 
highly perishable commodities 
should be figured as close to cur- 
rent needs as possible, it is a good 
idea to buy root vegetables and 
onions in the nearest standard units 
above your requirements, instead 
of trying to split lots. They can be 
held in storage without trouble and 
you will get a better price. 


Receiving 


What Receiving Procedures 
Are Used? 

1400 bed hospital — Receiving 
department checks count 
and weight; purchasing later 
checks quality. 

1200 bed hospital — Receiving 
checks count and weight; 
then moved to “nutrition re- 
ceiving” where nutrition de- 
partment checks quality. 


600 bed hospital — Receiving 
checks count, weight and 
quality. 


200 bed hospital — Receiving 
checks count and weight; 
diet department checks 
quality. 

150 bed hospital — Receiving 
checks count and weight; 
kitchen or purchasing checks 
quality. 


UFFVA Comments: No one 
should ignore the check for quality. 
The reputable produce dealer will 
welcome it and respect the buyer 
all the more for his close attention 
to this detail. Receiving, however, 
will usually do no more than check 
count and weight so that produce 
trucks are not delayed unreasonably 
and perishables can be moved to 
refrigeration quickly. 


Who Checks The Quality? 
1400 bed hospital — Purchasing 
agent 
1200 bed hospital — Produce 
buyer in nutrition depart- 
ment 
600 bed hospital — Receiving 


man 
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200 bed hospital — Head dieti- 
tian 

150 bed hospital — Purchasing 
agent or food manager 


UFFVA Comments: The person 
who does the actual buying is the 
best person to check quality because 
he or she will know exactly what 
has been arranged with the dealer, 
i.e. perhaps they have gone along 
with a cent or two higher price be- 
cause of a guarantee of exceptional 
quality or perhaps accepted higher 
than usual waste because of an un- 
usually low price, etc. 


Inventory and Control 


How Often Is Produce 
Inventory Taken? 
1400 bed hospital — Daily 
1200 bed hospital — Daily 
600 bed hospital — Daily 
200 bed hospital — Three times 
a week (before ordering) 
150 bed hospital — Twice a 
week (before ordering) 


UFFVA Comments: Frequent 
produce inventories have the dou- 
ble advantage of establishing buying 
needs and insuring against spoilage 
loss due to overlooking stock. 


Who Handles Inventory and 
Control? 
1400 bed hospital — Purchasing 
and food cost control 
1200 bed hospital — Order clerk 
(he converts all requisitions 
to order units, tabulates dis- 
tribution, keeps inventory) 
600 bed hospital — Assistant 
dietitian 

















200 bed hospital — Diet depart- 
ment 

150 bed hospital — Purchasing 
agent and food manager 


UFFVA Comments: No comment; 
depends on size and organization. 


Special Forms Used: 

1400 bed hospital — Yes, reco d- 
ing inventory each even'ng 
and each allocation to se -v- 
ing unit, restaurant, czfe- 
teria, et cetera 

1200 bed hospital — Yes, injor- 
mation same as above 

600 bed hospital — Yes, inior- 
mation same as above 

200 bed hospital — No, but in- 
ventory recorded on order 
forms 

150 bed hospital — No 


UFFVA Comments: The need for 
records of allocation depend of 
course on number of serving units, 
but inventory records would be 
useful for institutions of any size. 


Preparation 


What Labor Saving Equipment 
Is Used? 

1400 bed hospital — Special veg- 
etable machine and _ food 
cutter 

1200 bed hospital — Peelers, food 
cutter and special vegetable 
machine 

600 bed hospital — Peelers and 
special vegetable machine 

200 bed hospital — Peeler and 
vegetable attachments for 
meat machines 

150 bed hospital — Food cutter 


UFFVA Comments: A peeler is 
a necessity unless prepeeled po- 
tatoes are used, but just as valuable 
are the machines designed for cut- 
ting vegetables. They not only save 
labor but will often increase the 
utilization of vegetables. The ex- 
perience of one of the hospitals 
above gives a good example. Before 
it purchased a vegetable machine 
(a unit specifically designed to cut 
vegetables in various shapes and 
sizes) it used a large amount of its 
celery only in the stock pot. While 
it was all edible portion it wo: ld 
have to be diced to make it attrs:- 
tive enough for service and the .1- 
bor costs were too high. Now, ho v- 
ever, this is diced in the machixe 
(at the rate of 100 pounds in 20 
minutes) and becomes perfec: 'y 
usable in salads (egg, chicken and 
tuna fish). Tests have shown that 
an institution serving 800 meals a 
day could save the price of such a 
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. Responsibilities of Chief Pharmacist to Administration— 


L. Lantos 


. Pharmacy Service in Smaller Hospitals—D. F. Moravec 
. Cardiac Emergency Kit—C. K. Elliott 
. Automation, 


Centralization, Production-Line Techniques— 


Marion Tate, 


. Written Personnel Policy is Not the Answer—E. H. Heyd 
. Control of Surgical Privileges—C. U. Letourneau, M. D. 
. Good Housekeeping Means Good Cleaning Procedure— 


Sister Clarissa 


. Medical Library in Small Hospital—C. U. Letourneau, M.D. 
. Planning and Furnishing Operating Suite—H. Berber 

. This Thing Called Color—R. Johnson 

. What Community Requires of Hospital—W. J. McNerney 

. Is Surgery Safer in Larger Hospitals—M. |. Roemer, M.D. 
. Hospital Cost Statistics—P. Groner 

. Legal Responsibility of the Hospital Pharmacist in the U.S. 


—G, F. Archambault 


50 Cents Each 


. Hospital Medication Injection Costs—J. A. Hunter and 


Associates 


. Scheduling for Housekeeping Department—Emma Morgan 
. Hospital of the Future—C. U. Letourneaa, M.D. 
. Your Responsibility for Narcotics—A. W. Dodds, Ph.C.; 


G. F. Archambault, Ph.C.,LL.B.,D.Se. 


« Use of Television in Hospitals 
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machine in less than a year. While 
vegetables can also be handled by 
attachments on meat preparation 
machines, mixers, et cetera this 
should be evaluated carefully. Is 
the use of this equipment for veg- 
etables creating bottlenecks in meat 
preparation, baking, soup making. 
If there are any traffic jams at all, 
it would probably be wiser to have 
a special vegetable machine. Hav- 
ing the proper equipment for proc- 
essing fresh vegetables can have 
still another advantage. It can make 
it feasible to take more advantage 


of some of the best seasonal supply 
situations. 


Are Prepeeled Potatoes Used? 
1400 bed hospital — Yes 
1200 bed hospital — No 

600 bed hospital — Yes 
200 bed hospital — No 
150 bed hospital — Yes 


UFFVA Comments: This is real- 
ly up to each institution to figure 
out for itself, based on its own par- 
ticular labor, kitchen facilities and 
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‘It’s all right, they're just discussing 


whether you should have one or two 


lumps in your Continental Coffee!” 











Write for free trial package 
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AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 
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For more information, use yellow postcard inside back cover. 








storage. One hospital above switched 
to prepeeled potatoes after the re- 
tirement of a worker who handled 
this production (using peeling ma- 
chines). A cost analysis based on 
volume, wages of a new man, con- 
dition of equipment and price cif- 
ferential in prepeeled potatoes give 
an advantage to prepeeled. Another 
hospital using prepeeled potatoes 
made this decision because of a 
particular problem it has with -e- 
gard to kitchen layout and the 
peeling machine. On the other side, 
the hospitals which indicated they 
are still peeling their own have veg- 
etable preparation facilities and the 
personnel who can handle the po- 
tatoes efficiently (by peeling ma- 
chines) along with salad work. 


Ideas On Using Produce 


Aside from making sure that pur- 
chasing, receiving and storage pro- 
cedures are efficient, there aré many 
techniques in using produce in a 
hospital that can effect economies 
and improve quality. Here are some 
ideas that were gleaned from the 
hospitals we questioned and con- 
tributed by the produce association: 

* Place head lettuce in the freezer 
for about five minutes before using, 
to make it very crisp. Make sure it 
is well dried, however, before it 
goes to the freezer. 

* With an item like celery, there 
may not be enough volume of hearts 
(or choice parts) in a crate (or or- 
der) to make it possible to put it 
on the menu as such. In this case, 
set aside the hearts and collect them 
for a day or two until the quantity 
is sufficient, meantime using the 
other parts as usual for salads, 
soups and stuffing. The same idea 
can be worked with lettuce hearts. 

* Bananas that are a bit past their 
prime in ripeness (but still not 
spoiled) are perfect for banana 
jello. 

* Where selective menus are 
served, there is a perfect oppor- 
tunity to test the popularity of new 
menu ideas. Once the dietary staff 
has approved a new recipe, offer it 
on the selective menus and check 
both the number of requests end 
comments from those who ordered 
it. Seldom does a kitchen have as 
good a taste panel. If the reception 
is good, the chances are it will e 
popular with the other patients as 
well. 

* Most hospitals have a variety of 
menus to prepare, but it is a good 
idea to make the vegetables as much 
of a common denominator as possi- 


Please turn to page 101 
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FLEX-STRAW, 
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= Proved in a decade of hospital use. 
# Extra-strength paper... inch diameter. 


= For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


= Hospital surveys prove FLEX-STRAWS 
cost less. 


= Added protection plus economy! 


CANADIAN DISTRIBUTOR: | CONTACT YOUR 
Ingram & Bell, Ltd. 


Toronto, Montreal, F L E X- STR AW 


Winnipeg, Calgary, 


a wt: DISTRIBUTOR 
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JUNE, 1959 For more information, use yellow postcard inside back cover. 


















Monthly Menus 


Monday 


Tuesday 





Wednesday 





Breakfast 


Dinner 


Supper 


Pineapple juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Breaded veal chop 
Whipped potatoes 
Shredded carrots 
Apricot—cheese salad 
Molasses cookies 


Vegetable soup 
Chili cheese bun 
Cottage potatoes 
Normandy salad 
Fruit au gratin 


Casaba melon 

Hot or ready to eat cereal 
3-minute egg 

Raisin toast 


Cushion roast of lamb 
French fried potatoes 
Garden peas 

Lettuce wedge 
Peaches—cream 


Consomme 

Jellied veal loaf 
Lattice potatoes 

Green bean—celery salad 
Chocolate charlotte 


3 


Tomato juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Pot roast of beef 

Rhode Island potatoes 

Creamy corn 

Vegetable jackstraws 

Cottage pudding—cherry sauce 


Vegetable soup 

Hot turkey biscuit sandwich 
Noodles 

Pickle relish salad 

Fruited gelatin pie 





Breakfast 


Dinner 


Supper 


Grapefruit half 

Hot or ready to eat cereal 
Poached egg 

Toast 


Smothered liver 
Delmonico potatoes 
Braised celery 
Carrot—cabbage slaw 
Fresh cherry pie 


Beef bouillon 
Corned beef pattie 
Cornbread sticks 
Tossed salad greens 
Chilled watermelon 


Apple juice 

Hot or ready to eat cereal 
Baked egg 

Toast 


Beef a la mode 
Golden potatoes 
Zucchini, creole 
Banana salad 
Fresh apricots 


Scallion soup 
Luncheon meats 
Macaroni au gratin 
Asparagus—egg salad 
Marble spice cake 


Kadota figs 

Hot or ready to eat cereal 
3-minute egg 

Toast 


French roast 
Duchess potatoes 
Grated beets 
Mexican salad 
Banana ice cream 


Cream of spinach soup 
Cold roast beef 

Potato salad 
Relishes—pickles 

Devils food peach shortcake 





Breakfast 


Dinner 


Supper 


15 


Fruit nectar 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast beef—gravy 
Oven brown potatoes 
Pimiento cauliflower 
Pear—cheese salad 
Maple nut parfait 


Vegetable soup 
Grilled bologna 
Spinach souffle 
Tomato—lettuce salad 
Bing cherries 


16 


Bananas—cream 

Hot or ready to eat cereal 
Crisp bacon 

Pecan coffee cake 


Mock chicken legs 
Potatoe puff 
Zucchini 
Chiffonade salad 
Cornflake pudding 


Spaghetti italienne 
with tiny meat balls 

Cole slaw 

Pineapple ambrosia 

Honey date bars 


Prune juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast leg of lamb 
Watercress potatoes 
Celery—peas 
Lettuce—russian dressing 
Fresh strawberry tart 


Consomme 

Grilled ham steak 
Scalloped potatoes 
Carrot—raisin salad 
Watermelon slice 





Breakfast 


Dinner 


Supper 


22 


Stewed prunes 

Hot or ready to eat cereal 
Omelet 

Toast 


Spanish steak 

Maitre d’hotel potatoes 
Summer squash 

Garden salad 

Blueberry pudding 


Potato chowder 

Hot fresh ham sandwich 
Stuffed celery salad 
Apple sauce 

Ginger snaps 


23 


Fresh grapes 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast prime ribs of beef au jus 
Roast potato balls 

Shredded beets 

Assorted relishes 

Date torte 


Grilled yearling liver 
Delmonico potatoes 
Julienne vegetable salad 
Fresh cherry tart 


24 


Grapefruit sections 

Hot or ready to eat cereal 
Crisp bacon 

Danish coffee twist 


Veal birds 
Succotash 

Peach bloom salad 
Hot biscuits—jam 
Lazy daisy cake 


e 
Beef bouillon 


Salisbury steak 
Lyonnaise potatoes 


Lettuce wedge—cucumber dressing 


Chilled watermelon 





Breakfast 


Dinner 


Supper 


29 


Baked rhubarb 

Hot or ready to eat cereal 
Omelet 

Toast 


Braised short ribs of beef 
Boiled potato in jacket 
Creamy corn 

Pickled peach—cherry salad 
Chocolate—coconut pudding 


Vegetable soup 

Grilled lunch meats 
Stuffed baked potato 
Watercress—tomato salad 
Graham cracker roll 


30 


Tomato juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Stuffed pork chop 
Mashed potatoes 
Spiced beets 
Orange—waldorf salad 
Blueberry cobbler 


Consomme 

Hot roast beef sandwich 
Diced vegetable salad 
Fresh plums 

Macaroons 
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Thursday 


Friday 


Saturday 


June 1959 


Sunday 





4 Orange slices 5 


Hot or ready to eat cereal 
Crisp bacon 
Hot gingerbread gems 


Cranberry—ham slice 
Chantilly potatoes 
Escalloped egg plant 
Green bean—radish salad 
Fresh strawberry shortcake— 

whipped cream 

e 

Consomme julienne 
Stuffed green pepper 
Pineapple—cottage cheese salad 
Lemon custard ice cream 


Sliced bananas—cream 
Hot or ready to eat cereal 
Omelet 

Toast 


Salmon croquettes 
Baked potato 
Spinach a la swiss 
Tropical salad 
Melon ball dessert 
. 
Split pea soup 
Shrimp—egg salad 
Vegetable medley 
Tomato garnish 
Jelly roll 


6 Cinnamon prunes 
Hot or ready to eat cereal 
3-minute egg 
Toast 


Roast loin of pork 
Mashed potatoes 
Okra 

Date—walnut salad 
Snow pudding 


Hot tomato juice 
Hamburger—bun 
Succotash 

Indian relish 
Iced apricot tart 


7 


Fresh berries—cream 
Hot or ready to eat cereal 
Link sausage 
Rolls—jelly 
& 
Broiled tenderloin steak 
Mushroom stuffed potatoes 
Frozen broccoli 
Lettuce-herb dressing 
Raspberry ice cream sundae 
e 
Vegetable soup 
Tongue—cheese sandwich 
Potato chips 
Pickles 
Frozen fruit salad 
Chocolate chip cookies 





Orange juice ] 2 
Hot or ready to eat cereal 

Bacon curls 

Butterscotch biscuits—jelly 


Veal cutlet 
Whipped potatoes 
Minted peas 
Shredded lettuce 
Orange sherbet 


Chicken salad sandwich 
Latticed potatoes 

Fresh salad 

Fresh cherry upside-down cake 


Apple sauce 

Hot or ready to eat cereal 
Omelet 

Toast 


Tenderloin of trout 
Parslied potatoes 
Broiled tomato half 
Lettuce wedge 

Lemon meringue pudding 


Mongole soup 
Salmon—peas 

Potato croquettes 
Cheese—pineapple salad 
Fruit bars 


13 Cantaloupe 
Hot or ready to eat cereal 
Sausage pattie 
Raisin toast 


Hot spiced tongue 
Franconia potatoes 
Harvard beets 
Carrot slaw 

Baked custard 


Bouillon 

Cubed steak sandwich 
Shoestring potatoes 
Vegetable relish salad 
Chilled fruit cocktail 


14 


Grapefruit segments 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


J 
Chicken with dumpling 
Noodles 
Fresh lima beans 
Cherry—melon ball salad 
Banana split 

+ 
Potato chowder 
Assorted luncheon meats 
Combination vegetable salad 
Sweet relish 
Peach half 
Brownies 








Sliced orange 19 
Hot or ready to eat cereal 

3-minute egg 

Toast 


Curry of chicken 

Potato puff 

Corn on cob 

Radish buds—celery curls 
Graham cracker pudding 


Duchess soup 

California fruit plate— 
cottage cheese 

Nutbread sandwiches 

Chocolate mint ice cream 


Stewed figs 

Hot or ready to eat cereal 
Poached egg 

Toast 


Creole halibut 
Potatoes au gratin 
Fresh spinach mounds 
Ambrosia salad 
Gingerbread cup cake 


Deviled crab casserole 
Lattice potatoes 

Tomato—endive salad 
Frosted fruit cocktail 


20 Grapefruit juice 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 


Roast stuffed shoulder of veal 
Egg plant 
Green beans 
Shredded lettuce 
Cherry roly poly 

e 
French onion soup 
Chicken salad 
Hash brown potatoes 
Toasted french bread 
Fresh raspberry shortcake 


21 


Cantaloupe 

Hot or ready to eat cereal 
Canadian bacon 

Swedish rolls 


Blended fruit juice 

Broiled lamb chop 

Whipped potatoes 

New peas in cream 

Fiesta salad 

Butterscotch ice cream sundae 


Frizzled beef—cheese sandwish 
Potato salad 

Tomato garnish 

Fresh apricots 





Spiced punch 
Fresh plums 
25 Pineapple wedges 26 Orange slices 27 Cinnamon prunes 28 Hot or ready to eat cereal 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal Ham steak 
Baked egg Scrambled eggs 3-minute egg Orange coffee cake 
Toast Toast Toast 
e * 
Virginia roast ham = e Paprika-fried chicken 
Baked sweet potatoes Beefsteak pie Fluffy rice 
with apples rawr i New potatoes Zucchini creole 
Peas chewed Penson Citrus fruit salad Olives—celery curls 
Tossed salad greens Melon ball salad Mocha cake Pineapple-strawberry 
Sponge = a la mode Fruit whip 6 ice cream tart 
Chicken chow mein with e Crisp bacon bd 
egg noodles Blackeyed peas Chilled fruit juice 
Steamed rice Corn chowder 


Poppyseed twists 
Lettuce-1000 island dressing 
Fruit macedoine 


Tuna fish—noodle casserole 
Wilted lettuce 
Rice custard 


Fresh spinach mounds 
Cornbread squares 
Tossed green salad 
Apple sauce 


Toasted belogna—cheese bun 
Escalloped potatoes 
Shredded lettuce 

Fruit jumble 
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Broilers and Fryers 


Milk and dairy products 


Vegetable fats and oils 


Spring vegetables 





For An Attractive Refreshment Table 
Follow These Easy-to-Make Recipes 


Party Punch 50 cups 


Tropical Cocktail 50 servings 


Coffee Cooler 50 glasses 





Measure 


Ingredients 


Ingredients Measure 


Ingredients Measure 





Unsweetened 
pineapple juice 
Frozen lemon juice 
Limeade concentrate 

Frozen orange- 
juice concentrate 

Sugar 

Water 

Pale dry ginger ale 

Strawberry-flavored 
carbonated beverage 3 bottles 


Combine fruit juices and chill. 

Cook sugar and water together 5 
min. to make a syrup; chill. 

Pour the 3 12-oz bottles of straw- 
berry flavored carbonated beverage 
into ice cube tray and freeze. 

When ready to serve combine 
juices and syrup, put ice cubes into 
punch bowl and pour punch over 
cubes; more ice may be added. 
*Note: Four 3-oz bottles of grena- 
dine may be used instead of pink ice 
cubes. 


3 46-oz cans 
2 6-oz cans 
1 6-oz can 


2 6-oz can 
3 cups 

2 cups 

2 bottles 


Frosted Apple Juice Punch 64 glasses 
Ingredients 


Lime sherbet 3 qt 
Chilled apple juice 3 qt 
Chilled ginger ale 2 qt 


Use 4-oz juice glasses; combine 
14% oz apple juice and 14% oz ginger 
ale as ordered. 

Top with 1 oz (2 tbsp) sherbet 
and serve at once. 





Measure 





Grape Juice Fizz 50 cups 
Ingredients 


Grape juice 3 





Measure 


24-0z 
bottles 
Lime juice %4 c (8 to 10) 
Lemon juice % c (2 to 3) 
Water a, et 
Pale dry ginger ale3__ bottles 
Lime ice 2 qt 

Combine the fruit juices and wa- 
ter; chill. 

Add ginger ale just before serv- 





Put a No. 30 dipper of lime ice in 
each punch cup and pour 2/3 full of 
grape juice mixture. 


Sherbet, lime 
Pineapple juice 
Apricot nectar 
Orange juice 


1 gal 
1 can (46 fi oz) 
1 can (46 fi oz) 
2 cans 

(1 pt 2 fl each) 


Place a No. 16 dipper of sherbet 
in each parfait glass or sherbet cup. 

Mix chilled juices in a pitcher and 
pour over sherbet in glasses. 


Pineapple Punch 100 portions (8 oz) 





Ingredients Measure 





Green tea 1/3 ¢ 

Orange juice 4 ec (16 to 18) 
Lemon juice 6 c (30 to 32) 
Pineapple juice 2% qt 

Sugar 2 qt 

Water 6c 


Pour 1% qt of freshly boiling wa- 
ter over the tea; brew about 3 
minutes; cool. 

Extract juice from oranges and 
lemons; add the pineapple juice and 
tea; strain. 

Make a thin syrup of the sugar 
and 6 c of water; chill and add to 
the fruit juice. 

Add ice and water to make 5 
gallons. 

Float of lime or orange ice may 
be added to give color and flavor; 
requires about 1 gallon ice for 100 
servings. 


Peach Nog 50 glasses 





Measure 


Fresh peaches 24 to 26 (8 lb) 
Milk 2% gal 
Vanilla we 

Salt % tsp 
Almond extract 1 tsp 

Lemon juice 1% c (2 to 3) 
Vanilla ice cream 1 gal 


Ingredients 





Peel peaches; slice and put into 
blender to make pulp. 

Combine peach pulp, milk, va- 
nilla, salt, almond extract and lem- 
on juice; mix well; chill thoroughly. 

Put a No. 12 dipper ice cream into 
tall glass and fill % full of peach 


mixture. 


Cold coffee, strong 3 qt 
Heavy cream 1% qt 
Sugar Yc 
Milk, cold 2% qt 
Vanilla 3 tbsp 
Salt % tsp 
Coffee ice cream or 

vanilla ice cream 3> at 


Combine coffee, heavy cream and 
sugar; beat with wire whip until 
thoroughly mixed. 

Add milk, vanilla and salt; mix 
well, 

Put 2 No. 30 dippers of ice cream 
into tall glasses; fill 34 full of coffee 
mixture. 


Spiced Cider 
Ingredients 


50 cups 





Measure 





Cinnamon sticks 
Cloves 

Allspice 2 tbsp 
Mace 1 tsp 
Salt 1 tsp 
Cayenne dash of 
Brown sugar 2 qt 
Cider 2 gal 


16 2-inch pieces 
2 tbsp 


Tie spice loosely in a cheesecloth 
bag. 

Add spices and brown sugar to 
cider; bring slowly to boiling point; 
turn heat down; simmer 15 min.; 
remove spice bag; serve hot. 


Bohemian Tea 50 cups 





Ingredients Measure 





Cinnamon sticks 10 sticks 
Whole cloves 2 tsp 

Sugar 1 qt 

Water, boiling 8 qt 

Orange tea 4 tbsp 
Orange juice 4c (14 to 16) 
Lemon juice 1% c (5 to 6) 


Tie cinnamon and cloves loosel; 
in muslin bag; add spices and suga: 
to boiling water and simmer for 1( 
min; remove from heat. 

Tie tea in muslin bag; add to syr- 
up; cover and let stand 5 min; re- 
move spices and tea bag; add orange 
and lemon juice. 

Serve hot. * 
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FRESH PRODUCE 
Continued from page 96 


ble; i.e. choice of buttered carrots 
or tossed salad on selective menu; 
same offering on cafeteria menu 
(s); either buttered carrots or 
tossed on the regular diets; but- 
tered carrots on the special diets 
where possible. This not only sim- 
plifies production but concentrates 
the buying and leads to better 
prices as a result of larger volume 
in each commodity purchased. 

* The produce capacity of both 
reach-in and walk-in refrigerators 
can be increased from 30 to 50 per- 
cent by the use of storage baskets 
and mobile refrigerator racks. They 
also cut down on handling, move 
produce into refrigeration faster and 
permit better circulation of air 
among the refrigerated stocks. 

* Competitive buying records are 
made especially useful if they are 
kept and filed by commodity as 
well as by day. @ 


Leo Lyons, Secretary and John 
Rankin, President of Tri State Hos- 
pital Assembly. 


At Tri State, Mr. and Mrs. Norman 
Bailey, Grant Hospital, Chicago, 
Illinois. 
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Stop i Is your 
NURSERY 
SANITATION 


up to date? (fj; 


Save Nurse’s time—clean up to 1200 
bottles per hour with the. 


HAMILTON BEACH Giss Washer 


Remove Milk Scum even from inner 
bottom crevices! 
Fits any sink—just plug in. Exclusive TURBO-FLO 


water action eliminates floating-film contamination. 
Handy TURN-TOP switch. Rust Proof, Heavy Duty 
construction throughout. Motor-driven quadruple 
Nylon brushes scrub every inch—approximately 1000 
scrubs per minute. Brushes also available for regular 
glassware. U.L. Approved. Thousands now in daily use. 
Only $115.00. 10 DAY TRIAL OFFER! Contact your regular — 
supplier or send coupon for your free trial. 


HAMILTON BEACH 


A Division of SCOVILL Mfg. Co., Racine, Wisconsin, Dept. G 


Gentlemen: Without obligation, please make arrangements 
for our 10 day trial of a HAMILTON BEACH Glass Washer. 
Thank you. 

Name 
Hospital 
Address 

City State 

World’s Largest Manufacturer of Fountain Appliances 














For more information, use yellow postcard inside back cover. 











Nursing 











Paraplegic, blind and deaf nurses 
and those with orthopedic problems 


are finding employment 











The Physically Handicapped Nurse 


™ THERE HAS BEEN a great deal of 
discussion as to whether or not the 
physically handicapped man or 
woman can be successful in the 
nursing profession, or even in the 
nonprofessional branches of nursing 
service. : 

During World War II, when it 
was necessary to utilize all man- 
power to the utmost, many occupa- 
tions found that people even with 
gross limitations could participate 
in many jobs which heretofore had 
not been considered. Today when 
there is still a shortage of nursing 
personnel in many areas of the 
country, there are specialized situa- 
tions in which minor and even ma- 
jor physical defects do not prevent 
such individuals from making an 
adequate contribution. 

Cooperative arrangements with 
people having differing limitations 
can often fill the vacancies and 
make a smoothly running staff. Pro- 
fessional knowledge, procedure 
competence, and patient rapport 
are the three areas where any nurs- 
ing service must reach a standard. 
The nurse who is slightly lame, for 
example, can frequently act in a 
supervisory capacity if she has 
sufficient personnel under her. 


Paraplegic 


The night supervisor of a small 
urban hospital in southern Cali- 
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by Helen Kitchen Branson, M.A. 


fornia has been a paraplegic for 
nine years since an automobile ac- 
cident. She would probably find 
difficulty in functioning in a large 
institution, but in the small facility 
which is housed in a one-story 
building, she handles night admis- 
sions as well as general supervision. 
She overcomes the principle that 
the supervisor should be able to 
take over any position in an emer- 
gency by having surgical and ob- 
stetrical nurses on call to handle 
such unusual circumstances. 











I just adore your hat—where can I 
get one like it? 


Blind 


An obstetrical unit in a small 
western town had difficulty in find- 
ing competent labor room nurses for 
the midnight to morning shift. De- 
livery room assistance was com- 
petent, but due to the large number 
of women in labor, special attend- 
ance was needed. A partially blind 
graduate nurse was hired on trial 
to be in charge of the labor room 
only. It was understood that she 
would not administer medication or 
assist in the delivery room. She 
developed unusual skill in deter- 
mining dilatation through rectal ex- 
amination and the doctors were 
especially pleased with the arrange- 
ment which allowed them more 
hours of sleep at home. When she 
was not busy, the labor room nurse 
cleaned instruments and made 
packs. 

Another small hospital in the 
northwestern area had a problen 
involving the preparation of packs 
for surgery and delivery room 
through central supply. A veteran 
and former employee who had beer: 
blinded in the Korean incident was 
rehired to help with the preparation 
of packs. He proved to be so suc- 
cessful that he took over this work 
completely, leaving the profession- 
ally trained personnel to operate 
Please turn to page 140 
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TWO-FINGER EXAMINATION, INTERCHANGEABLE \ 
istTive —Developed by a physician, 
this thin, rasa li glove is flexible and 
form-fitting to insure better “touch”...greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. ViORE ECONOMICAL —No reprocéssing 
cost...requires little — space...fits either hand. 

D WITH BIO-SORB® DUSTING POWDER -—Easy to 
slip c on or aie off. DISPOSABLE One-time use minimizes 
risk of cross-infection...eliminates handling soiled gloves. 
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| IN CANADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


a | 


BIO-SORB DUSTING POWDER IS A REGISTERED TRADEMARK OF ETHICON, INC. 
B-D. ACE AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY 


JUNE, 1959 For more information, use yellow postcard inside back cover. 





VTKUKYI | 
fights 
Staph 
infection 


yet cuts 
labor costs 
as much as 


@ Lehn & Fink Products Corporation 1958 


Time studies 
under actual x. 
hospital conditions 


Cuts labor cost 47% 

(by mop-and-pail method) 

Comparative time studies of Tergisyl vs. con- 
ventional method of washing and disinfecting 
using mop-and-pail technics reveal that one- 
step Tergisyl method reduces the man-time 
required by 47%. Actual time saved was 25 
minutes per 1,000 square feet of floor area 
—a labor saving of 125 man hours or 15 
man days per week in a 300-bed hospital. 


slp Jabor cost 22% 


thod) 





_otrmecensi=t antias of Tergisyl vs. conven- 
tional machine scrubbing-vacuum pickup, fol- 
lowed by mop-and-pail application of disin- 
fectant, reveal that one-step Tergisyl method 
reduces the man-time required by 22%. Ac- 
tual time saved was 23 minutes per 1,000 
square feet of floor area —a labor saving of 
20 man hours or 242 man days each week in 
areas of heavy soil in a 300-bed hospital. 


Cuts material cost 5% to 10% 
(using either cl 
Comparison of cleaning and disinfecting effi- 
ciency of Tergisyl vs. conventional method 
showed greater cleaning ability for Tergisyl 
than the detergent previously judged accept- 
able by the hospital. “Before” and “after” 
bacteriological tests confirm Tergisyl’s bacteri- 
cidal, fungicidal, and tuberculocidal efficiency. 





* Details available on request. 


Plan to put Tergisyl to work right away 
controlling Staph in your hospital. 
Write for 24-page indexed booklet with 
complete suggestions for use in 

every area of the hospital. 


Free samples sent on request. 
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Better Staph control 


with less effort How to apply 
truly aseptic technics to more and mor: 
areas of hospital housekeeping — with 
out involved procedures and increase< 
labor costs—is a perplexing problem fo: 
hospitals of every size. But avoiding ac- 
cumulations of dust, and stoppin: 
movements of dust on which infectious 
organisms can “travel,” has become an 
important must in preventing the sprea:i 
of Staph. Lehn & Fink’s Tergisyl™ de- 
tergent-disinfectant provides a practi- 
cal means of solving this problem. 


“Infection” Committee Frequent and 
thorough use of Tergisyl, with known 
bactericidal, fungicidal and tuberculo- 
cidal activity, can do a great: deal 
towards eliminating air-borne bacteria 
and cutting Staph infection to a min- 
imum. 


Surgical Staff and O.R. Best defense 
against Staph is careful attention to 
complete environmental asepsis, includ- 
ing floors. Tergisyl is safe for conduc- 
tive floors and is Underwriters’ Labo- 
ratories approved. 


Administrator For every 100,000 
square feet of floor space now cleaned 
and then disinfected by man-and-mop- 
and-pail, you can save as much as 5 
man days per week, or 40 man hours, 
by adopting the one-step Tergisyl 
method. 


Housekeeper Complete twice the 
work in half the time—and save money 
on both labor and materials. One-step 
Tergisyl cleaning—which includes de- 
pendable disinfection — requires little 
instruction. No rinsing needed. 


Purchasing Agent By standardizing 
on Tergisyl™ detergent-disinfectant 
you will cut costs of cleaning and disin- 
fecting supplies and simplify inventory 
control. 


Best test of Tergisyl’s labor-saving ac- 
vantages is use in your own hospita’. 
Please try it. We will be glad to hei» 
you with any infection problem yo:: 
have. Technical assistance is availab!: 
to your Committee on Cross Infectio:: 
or to individual department heads o:: 
request. Just write: 


Lehn &Fink @ Professio 


PRODUCTS CORPORATION 


445 PARK AVENUE, NEW YORK 22.,N.Y. 


DIVISION 


SPECIALISTS IN ENVIRONMENTAL ASEPSIS 
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facts about the decision to be made. 
Failure to do this may create prob- 
lems which were not anticipated. 
Where the administrator allows 
himself to make a decision that 
affects long-term policy, he runs 
the risk of considerable difficulty. 
In order to know what policy is to 
be recommended, he should: 

1) Go to all persons or departments 
to be affected by the proposed pol- 
icy, and discuss with them the pos- 
sible implications of various ways 
in which the policy can cause diffi- 
culty, and how best it can be made 
to meet the need. 

2) If the board is promoting a 
specific policy, and is in a hurry to 
establish it without fact-finding, the 
administrator should try by reason- 
able means to delay final action un- 
til all facts are known. He may ob- 
tain documented evidence that the 
proposed policy is likely to cause 
difficulty. 

3) If one group within the hospital 
is impatient for a quick statement 
of policy, the administrator must 
help that group to understand that 
the other departments affected must 
have an equal opportunity to eval- 
uate the proposal from their points 
of view or there will be inade- 
quate support of the policy once 
it is established. 

4) If there is no definite proposal, 
the department heads affected might 
be called together to work out a 
proposal or a group of suggestions. 
The administrator might suggest 
two or three alternate proposals 
and have the entire group help with 
the decision. 

In thinking of a management 
group remember, “all of us together 
are smarter than any one of us.” 
Nobody has all the answers. The 
person actually performing a task 
may have a very worthwhile sug- 
gestion about procedure, but too 
often he is overlooked as a resource. 
He is one who can help to provide 
complete and full information. 

Using the example of the nursing 
service, the fact-finding could fol- 
low several lines of inquiry. First, 
what standards are set up for 
“average nursing care?” What was 
the basis for establishment of such 
standards? The validity of the 
standards for a particular institu- 
tion would have to be evaluated. 
Too broad a standard may cause 
hardship to a particular institution. 
The standards might be affected by 
a heavily rural population served by 
this institution, or a different type 
of weather conditions, or a pre- 
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dominantly older population, re- 
quiring more hours of patient care. 
Possibly the type of available rooms 
in this hospital—private as against 
two-bed and three-bed accommo- 
dations—would make a _ variation 
in the decision reached. All possi- 
ble facts would be uncovered and 
brought into the picture, even when 
they seem on the surface to be 
somewhat irrelevant. The relevant 
ones will make themselves known, 
and the others can be discarded 
when definitely proven unneces- 
sary. 

~ Availability of nurses would have 
to be determined. If registered 
nurses are not available, how could 
the same quality of service be per- 
formed? Could it be performed at 
all? What could be done to step up 
recruitment? 

Is the physical plant arranged to 
make possible this quality of nurs- 
ing care? Could it be modified if 
changes occur in demand for certain 
types of accommodations? 

Will providing this kind of care 
be adequately covered by the fiscal 
budget? Will it be sound, economy- 
wise? 

What does the nursing depart- 
ment think of the idea? How about 
the director of nursing service—is 
she sold on the idea, or is she du- 
bious? If the latter, can she be con- 
vinced to make the program work 





once the policy is established? Can 
student nurses be used in this kind 
of program, or will they keep it 
from being fully possible? 


Extraneous Complications 
All possible facts must be brought 


into the picture. Tests should be 
applied regularly to evaluate facts. 


What if, for instance, the whole 
idea is a bad one, and the board ~ 
member who proposed it is a heavy 
donor? Does expediency take over, 
or do you face that fact, frankly, 
and carry it back to the source with 
other facts? 

In a city not far from Blooming- 
ton, a hospital is in the midst of a 
buiiding program. In the course of 
the planning, involving the enlarg- 
ing of laundry facilities, one of the 
board members proposed that the 
laundry for the institution be sent 
out to commercial laundries, rather 
than expand the present hospital 
laundry, which was known to be a 
costly expansion. The board mem- 
ber was owner of the largest com- 
mercial laundry in the city, and ac- 
tive in a national laundry institute 
as well. 

The administrator, a man of much 
experience, could not agree with the 
proposal. He had no choice but to 
seek out all the facts, make a com- 
plete cost study, and show that the 
cost per pound of finished laundry, 
plus several service factors, made 
it unsound to send laundry out of 
the hospital. The board member 
saw that the policy he was propos- 
ing was unsound, and the policy re- 
mained unchanged. 

This is the kind of fact-finding 
necessary to achieve the goal of 
sound policy development. 

Facts must be evaluated, too, in 
terms of broad institutional aims. A 
Christian hospital or home has as its 
broadest base its relationship to 
Christ and service to the children of 
God who need the care offered. 
Facts do not change. But the means 
must be Christian to assure Chris- 
tian results. What is the effect on 
Christian witness, for instance, of 
an overly harsh approach to collect- 
ing a bill from a patient? Will Christ 
be served effectively if we cut cor- 
ners unnecessarily in providing 
proper equipment, or neglect ade- 
quate maintenance? 

Fact-finding, then, is one of the 
stages where we must use prayer, 
and seek for Guidance, so that the 
other steps in development of policy 
will be Christian. Christ’s love and 
understanding cannot be overlooked 
in any phase of the work of a Chris- 
tian hospital or Christian home. 


Formulation of Policy 


The third main factor is that of 
formulation of the policy. We have 
mentioned the element of hasty con- 
clusions, either drawn from insuffi- 
cient information or drawn without 
adequate evaluation of the informa- 
tion. It must be recognized that the 
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time-pressure factor may enter. If 
the policy must be stated immedi- 
ately, and there is no opportunity 
for the investigation of facts, a de- 
cision may have to be made and a 
policy-statement issued, with the 
understanding that it will be evalu- 
ated during its actual operation. 

The formulation of the policy may 
take place in several areas: a board 
committee, the board itself, the ad- 
ministrator alone, the administrator 
with top-level consultation—i.e., as- 
sistant administrator, director of 
nursing, chief of medical staff—or 
the delegation of the entire forma- 
tive stage to a committee of the hos- 
pital’s administrative staff, to a 
committee of the medical staff, or a 
special committee made up of joint 
representatives, whose function it 
would be to investigate, report, and 
finally evaluate. 

Consider some examples to illus- 
trate the point. In some hospitals, 
medical records are a problem. In 
our city, for instance, this became 
crucial. Because there are three 
hospitals, with open medical staffs, 
the doctor who feels he is being put 
upon unduly will take his patients 
to one of the other hospitals. This 
problem is in the province of the 
Medical Records Committee of the 
Medical Staff, and in a broader 
sense, in the area of discussion for 
the Executive Committee of the 
Medical Staff. It is likewise a prob- 
lem of the Board of Trustees, for 
theirs is the ultimate responsibility 
to see that the medical staff is meet- 
ing adequate standards. Within the 
hospital’s nonprofessional staff it is 
a problem for the medical record 
librarian, and the library staff, the 
nursing department and, of course, 
the administrator. 

Initially, policy must conform to 
standards of the Joint Commission 
on Accreditation of Hospitals. By- 
laws are established which state that 
the policy will so conform. But then 
comes the question of enforcement. 
What should the active policy be in 
regard to the grand old man on the 
staff, who cannot see why his prac- 
tices of years and years should be 
distrubed by some silly rules? How 
shall the medical record librarian 
activity fit into the policy? What can 
she contribute to an effective pol- 
icy? What has her experience been 
in previous institutions? Should the 
policy include drastic measures, 
such as suspension of a staff mem- 
ber who refuses to conform? What 
would be the effect of the inclusion 
of such a provision in the policy, 
from the standpoint of (1) the ex- 
ecutive committee of the medical 
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staff, (2) the medical records com- 
mitte of the medical staff, (3) the 
board of trustees, (4) the morale of 
the rank-and-file members of the 
medical staff, or (5) the pressure 
which might be put on the medical 
record librarian, since reports, re- 
minders, and notices would origi- 
nate from her desk, in the main? Is 
there any way that the nurses on 
the patient wards could assist, by 
reminding the doctor to complete 
the chart before sending the patient 
home? 


Consult All Interested Parties 


All of these people and depart- 
ments must be consulted in the 
formulation of the policy. 

Policy must be ultimately sup- 
ported by the Board of Trustees. If 
all who are affected by the policy 
have an active part in its determina- 
tion, then the board can act with 
secure knowledge that they will be 
contributing to everyone’s better- 
ment. 

In a Christian institution, we must 
continually seek the leadership of 
the Holy Spirit. Mechanically, a 
program might be very effective and 
accomplish the end. But is it a 
Christian way to handle the situa- 
tion? Organization and procedure 
are no substitute for spiritual ex- 
pression. Prayer, on the part of all 
concerned, must be an integral part 
of the formulation of policy. There 
must be firmness, the degree to be 
determined by consultation with all 
groups concerned. There must be 
regularity and consistency in such 
a policy, so that it can be depended 
upon in all instances. But there 
must be understanding and Chris- 
tian love which, while not neces- 
sarily stated in a medical staff 
policy, for instance, should be de- 
monstrable in the policy and its 
enforcement. 

Another example might be the 
policy concerning visitors. Factors 
in the formulation of policy would 
include: (1) what is best for the 
patient? (2) the prevailing custom 
in the community; (3) state codes 


concerning visitors; (4) desire of 
the medical staff or doctor in 
charge; (5) the wishes of the board 
of trustees, sometimes unpredicta- 
ble; (6) consideration of the nursing 
department schedule and needs anc 
(7) the machinery necessary for 
control of visitors, including the 
lay-out of the building, the staffin; 
necessary at the information desk. 
and other factors, such as a baby- 
sitting facilities when under-age 
boys and girls cannot be permitted 
in the hospital facilities. Again, the 
formulation of a policy must tak: 
into consideration the needs and 
wishes of all these persons, and 
must provide the answer which is 
best for all concerned. 


Adoption of Policy 


The need for policy has been dis- 
cussed, the fact-finding stage, and 
some general considerations in pol- 
icy formulation. This brings us to 
the adoption of the policy. If a sub- 
committee has been active in devel- 
oping the policy, the administration 
should give all possible assistance 
by formally adopting the policy and 
helping with its implementation. 
Administration—administrator and 
board—is responsible for all pol- 
icies, and thus for enforcing and up- 
holding them. Statements should be 
drawn up, and there must be no 
question that this is a policy of the 
institution at all levels. 


Implementation 


We turn now to implementation. 
The elaborateness of this step de- 
pends upon the size of the institu- 
tion. But it is better to overdo than 
to omit anything that will make im- 
plementation effective. 

What is the first step? Complete 
publicity to all who will, in any way, 
be affected. Even if not immediately 
concerned, all employees should 
know something of a newly adopted 
policy, to be sure that they have the 
correct interpretation for their 
friends, relatives, and neighbors 
who look to them as the authorities 
on all things in your institution. 
Judgment must be used, of course 
Not everyone would be concernec 
with the policy concerning comple 
tion of medical records. But every- 
one would be vitally interested ir 
the policy concerning visitors, par- 
ticularly if the policy was being 
changed or modified, for this is 
something their acquaintances wil! 
ask about, and they ought to know. 
Their reply, when asked, should 
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graduates, of which number, 36 be- 
came Registered Record Librari- 
ans by writing and achieving a 
passing grade in the registration 
examination. 

Subjects taught in the Extension 
Course are the same as those taught 
in approved training schools in Can- 
ada. In addition to such textbooks 
as Manual for Medical Record Li- 
brarians and the Standard Nom- 
enclature of Diseases and Opera- 
tions, all students are provided with 
an exceedingly well planned and 
written lesson book. This book cov- 
ers the year’s studies and correlates 
ali the subjects so that it provides 
an excellent training aid to the stu- 
dent. 

An analysis of first-year admis- 
sions (table 1) was prepared by the 
Canadian Association of Medical 
Record Librarians for publication 
in its official journal, The Bulletin. 

Study of the academic status fig- 
ures shows that more than 50 per- 
cent of the students do not meet the 
education requirements (Senior 
Matriculation) for registration, as 
stipulated by the Canadian Associa- 
tion of Medical Record Librarians. 
However many nonregistered grad- 
uates of the course have assumed 
responsible positions in medical rec- 
ord departments of Canadian Hos- 
pitals, because they have absorbed 
the training despite the educational 
handicap. 

The low tuition fee for the course, 
$100.00 per year, plus the advantage 
of being able to take such training 
while continuing in their present 
position, has attracted applications 
from many people with considerable 
medical record department experi- 
ence, who are eager to take formal 
training and obtain a qualification 
in the field of medical records. The 
number of students who graduate 
each year from the two-year course 
closely approximates the number 
of graduates from Canadian train- 
ing schools. This means that from 
the inception of the Extension 
Course in 1953, hospitals in Canada 
have enjoyed a considerable expan- 
sion in the source of supply of 
trained medical record librarians. 

The Extension Course for the 
Training of Medical Record Librari- 
ans is recognized in Canada as a 
fine educational program which is 
making a valuable contribution to 
the hospital field. = 


JUNE, 1959 


§ 


Alpha Chapter of Alpha Delta Mu, Northwestern University. 








£. 





NEW SELF-CLOSING PX Vfl bh LAUNDRY BAG 


Saves personnel time and trouble — makes 
linen handling a fast, efficient operation! 


Nurses and attendants can now 
speed through linen handling 
chores efficiently with this truly 
modern, time-saving Hartford 
Self-Closing Ropeless Bag. 
There are no ropes, tapes or 


_ ties to fumble with. The bag’s 


full-width opening lets linen 
fall out freely. 


Wherever they’re used, these 
sturdy, ropeless, grommetless 
bags not only save time, but 
hundreds of dollars a year in 
maintenance costs, too. Sorters 
no longer have to struggle over 
stubborn, soggy knots. Hartford 
Self-Closing Ropeless Bags seal 
soiled linen in—prevent dam- 
age, reduce cross-infection 
during transit. For details, ask 
your dealer or write: 


Bag slips onto hamper easily. 
Full 12-inch fold holds it on 
rim without ropes or tapes. Can 
be used on back of chair, too. 


To close bag, nurse simply slides 
hands under flap. Grabs loops 
and pulls arms up. Wide flap 
slips over top, sealing linen in. 


ASK YOUR DEALER ABOUT 
HARTFORD FOLDING HAMPER 
STANDS AND WASHABLE LINERS, 
EITHER NYLON OR COTTON 


6 ote @ E- us Cod cis Me Orod oe8 ol- Bee's 


DESIGNERS AND MANUFACTURERS OF TEXTILE BAGS, LINERS AND ACCESSORIES 


22 Thomas St. - 


East Hartford, Conn 


For more information, use yellow postcard inside back cover. 
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Editor’s Note: A Salute 


In the past this editor has re- 
ceived copies of sectional hospital 
pharmacy publications. Such publi- th > al 
cations promote the feeling of pride to e Section: 
in growing hospital pharmacy. The 
American Journal of Hospital . 

Pharmacy, formerly The Bulletin, ql h 

has of course progressed into the Hospit P armacy 
finest of professional journals and 

now many of the sectional societies . « 

are producing local publications Publication 

that credit the hospital pharmacists 
whom they represent. 

The Bulletin of The Northeastern 
New York Society of Hospital 
Pharmacists is an excellent exam- 
ple of the good progress that is be- 
ing made by local chapters. The 
Northeastern New York group has 
been good enough to include Hos- THE BULLETIN 
PITAL MANAGEMENT on its mailing THE NORTHEASTERN NEW YORK SOCIETY 
list and we have been able to fol- 
low the progress of their Bulletin. 
Their efforts are well illustrated in a Te 
their publication. The Bulletin of 
the Northeastern New York So- 
ciety of Hospital Pharmacists is 
partially reproduced here to stimu- 
late other local societies by showing 
what can be and is being done in 
many sections. 

One of several features that is of 
particular interest in this publica- 
tion is the rather unique way in 
which members of the pharmaceu- 
tical industry support this hospital 
pharmacy project. It is simply but 
well done and it illustrates a work- 
ing-togetherness between the phar- 
maceutical industry and _ hospital 
pharmacy that can and should be a 
dominating note throughout the 
country in the interest of better 
American pharmacy. VETERANS ADMINISTRATION HOSPITAL SUNMOUNT, NEW YORK 

The members of the Northeast- 
ern Society of Hospital Pharma- 
cists are to be complimented for 
their good work and encouraged to VOLUME II OCTOBER - DECEMBER 
continue it. Here are some ex- NUMBER IV 1958 
cerpts (cover, contents, feature ar- 
ticles, advertisements) taken from 
their Bulletin, with their permis- 
sion, presented to stimulate the 
gaining progress in American Hos- 
pital Pharmacy. 
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Absorbable Hemostatic 


Time-tested OXYCEL (oxidized cellulose, Parke-Davis) promptly achieves surgical 
hemostasis following capillary and other small-vessel bleeding. Applied directly from 


the container, OXYCEL readily conforms to wound surfaces. 


n Sterilized, gauze -type,. 5 inch RES, Sterilized four-ply, TAUZe 
type strips, 5 inch x *2 inch; 18 inch x 2 inch; 36 ing h 


x 3 inch eight-ply pads, and 4 inch x 12 inch cight- 
n pleated in ‘accordion 


i 
ply pads. x % inch; and 3 ‘yard x 2-in 


Snoee: Sterilized, cotton-type, fashion. 
Steril 1, four-ply, 


244 inch x Linch x.1 inch portions erilized 
ters, Con- 


rauze-type dises, 5 inch and 7 inch diam 
veniently folded in radially fluted form 


Supplied. in individual gl 


iss cont 


2 
wy ay PARKE, DAVIS & COMPANY. « DETROIT 32, MICHIGAN 





A Medical Pearl Harbor via 


Staphylococcus Invasion 


by Janet D. McFadyen, B.S. 


® YOU ALL REMEMBER the traumatic 
effect which Pearl Harbor had upon 
us—the after-math of war, inno- 
cent death, and our lack of an ini- 
tial organized military program. 
YOU, at your hospital, could have 
a Pearl Harbor of a medical-type. 
The stage setting is an average 
general medical-surgical type hos- 
pital in a modern, happy, content 
community on a quiet fall day. 


Act | — Pharmacy Department 


The pharmacist is seen going 
about the normal routine duties; 
her telephone ring breaks the si- 


lence. She answers, “Pharmacy, 
Mrs. McFadyen.” 

“Please report to Mr. Laurent at 
the administrator’s office, at once,” 
states Miss Jones. 

“T shall ‘come up right away.” 

“What now?” ponders the phar- 
macist, as she makes her way 
quickly to Mr. Laurent’s Office. 


Act Il — The Administrator's Office 


The normally tool-trained medical 
team of director of nursing, chief 
laboratory technician, chiefs of 
medical surgical services are all 
conversing in exciting tones. “What 
happened?” someone asks. 
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newborn babies are dead in the 
nursery!” “Five post-surgery good 
risks are dead,” states Mr. White. 
“Staph” has invaded our hospitai 
The hospital Board of Trustees hac 
already met and were in an up- 
roar. “Whose fault?” “Someone is 
responsible for this,’ shouts an- 
other. “What explanation can be 
given to the families of these in- 
nocent victims?” “The Town 
Council will close us down”, shouts 
still another. Outside the office re- 
porters were already clammerinz 
for a story. The situation which 
suddenly engulfed you would make 
T.V.’s “Climax” seem like “Shirley 
Temple’s Storybook.” 

Your mind unconsciously leaves 
this scene. Though physically pres- 
ent, you think back to an almost 
boring “hum-drum” record type 
advice of: 1. Basic education of 
“Staph infections” and its problem, 
2. Discriminate selective use of 
antibiotics and other drugs, 3. 
Sound hospital hygiene and house- 
keeping techniques. 

Why hadn’t we heeded all of this 
before it was too late? We thought 
they were just quoting dull statis- 
tics of far away places. You had an 
“air or Staph” tight prevention pro- 
gram at your hospital. At least you 
thought you had, only to be caught 
in the wake of a medical disaster. 

This could have easily been the 
scene. But for the grace of God, we 
weren't in this situation at Memo- 
rial Hospital. It must have been for 
His Grace because our hospital had 
not given this problem enough se- 
rious attention. Had the wheels not 
gone into motion, it could someday 
well have been a reality but, for- 
tunately, we started to do some- 
thing about it. 


Act Ill — Today 


You hospital pharmacists are a 
part of Act III. You are profession- 
ally and morally obligated to see 
that what I have described does not 
happen at your hospital. 

A seminar topic is not selected to 
be a front for professional socia!- 
ability but to awaken, enlighten and 
stimulate each of us in the respor- 


From The Bulletin of the Northeasten 
New York Society of Hospital Pharmacis::. 

Mrs. McFadyen is formerly chief phe-- 
macist, Pharmacy Department, Memori=l 
Hospital, Sarasota, Florida. Present addres 
Pharmacy Department, Albany Hospital, A'- 
bany, New York. 

Presented at the Florida Society of Ho:- 
pital Pharmacists Annual Meeting, Nover:- 
ber 20-21, 1958, West Palm Beach, Floride. 
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AIRKEM ANNOUNCES NEW HOSPITAL PROGRAM 
TO ASSURE HEALTHIER ENVIRONMENT 
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The grim threat of infection haunts this 
operating room. It skulks among the 
wards and lurks along the corridors. 
Ancient as time itself, there’s no chance 
for total escape—but NOW there is a 
method of effective control. 


You'll find it in the new Airkem pro- 
gram that assures you a healthier en- 
vironment. Built through the develop- 
ment of new chemicals—backed by spe- 
cial research—and proven by countless 
performance tests, here is what Airkem’s 
new environmental sanitation program 
will do for you: 


Provide complete three-way cleaning in 
one operation 


Destroy wide spectrum of micro-organ- 
isms—including ‘‘staph” 


Clean, disinfect and protect special 
operating room conductive flooring 


Lower maintenance materials costs 


Solve “vacant bed’ problem created 
by odorous patients in wards and semi- 
private rooms 
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Effectiveness of this new program is 
being proved daily by satisfied hospital 
users throughout the U. S. and Canada. 
Very likely there’s one in your awn area. 
But why not prove it to your own satis- 
faction. A demonstration on a “you- 
name-the-area” basis is usually all that’s 
necessary. You’re under no obligation. 

Pick any problem area—nursery, 
pathological laboratory, ward, surgery, 
or emergency. You'll have your proof 
in performance. The results are obvious 
in the gleaming brightness of floors and 
walls that are truly clean. You won’t 
see a trace of dirt or soap film. And a 
simple “swab”. test will prove every 
cleaned surface has been disinfected. 
Even the air in your old “problem” 
areas will have a rain-washed freshness. 

Your satisfaction with this new 
program is guaranteed by your local 
Airkem representative. He’s a trained 
specialist backed by years of experi- 
ence in environmental sanitation. As an 
independent business man, his future 
depends on pleasing you. He’s available 


24-hours a day and is only as far away 
as your ’phone. Why not ask him to 
call? Or, if you’d prefer, just fill out the 
attached coupon and we'll do the rest. 


A Healthier Environment 
through Modern Chemistry r" 


airkem 





AIRKEM, INC. 
241 East 44th Street 
New York 17, N. Y. 


Gentlemen: I want to know more about 
your new Program. 


(J Send details [j Have representative call 


Name 





Title 





Hospital 





Address 








City Zone. State 








For more information, use yellow postcard inside back cover. 





Filling a 90,000 cu. ft. LINDE storage unit—sur- 
prisingly compact, because liquid oxygen takes 
about 862 times less space than needed for atmos- 
pheric gas. Other units are the 25,000 cu. ft. size, 
which fits in an area only five feet square, and a 
3000 cu. ft. cylinder that can be moved by one man 
and replaces 12 conventional cylinders. 








YOU’VE GOT TO BE SURE ABOUT OXYGEN 


With hospital oxygen, you’ve got to be sure that 
it’s produced to U. S. P. standards . . . that it’s 
properly stored and handled .. . 

And you've got to be sure that it’s there when 
you need it. 

You don’t face problems like these when you 
have a LINDE liquid oxygen system installed. 
Any general hospital from 25 beds up can have 
liquid oxygen. Experienced LINDE representa- 
tives are ready to help in selecting and install- 
ing the equipment you need. You will find that 
liquid oxygen takes only a fraction of the 
storage space required for gas. Highly qualified 


personnel supervise its production all along the 
line. And deliveries are regular and depend- 
able, wherever your hospital may be located 
in the United States. 

Take advantage of more than 50 years of 
LINDE experience in the oxygen business. Call 
your nearest LINDE representative or distrib- 
utor. Or write Linde Company, Division of 
Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. In Canada: Linde 
Company, Division of Union Carbide Canada 
Limited, Toronto. 





“Linde™ and “‘Union Carbide” are registered trade marks 
of Union Carbide Corporation. 


For more information, use yellow postcard inside back Cover. 
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HOSPITAL MANAGEMENT 


sibilities which we have chosen— 
the practice of pharmacy in hos- 
pitals. 


Background on Staphylococci 


“Staph” belong to the Family 
Micrococcaceae — Micrococcus py- 
ogenes variety aureus. 

They are described as follow: 

a) Staphylococci are pathogenic 
members of the genus Micrococc- 
us, principally the varieties aureus 
and albus of the species M. pyoge- 
nes. 

b) Micrococci in general are 
gram-positive cocci which tend to 
grow in large irregular clusters 
(jike grapes). 

c) “Staph” are normal flora of the 
skin and upper respiratory tract, 
acquired in the first few days of life 
by contact and by airborne contam- 
ination. 

d) They circulate through the 
population by the respiratory route. 

e) The most common disease is 
called a furuncle or boil, and is a 
skin lesion caused when the cocci 
becomes established in a hair folli- 
cle producing a powerful exotoxin 
that kills the surrounding cells. 
Products are produced that attract 
phagocytes in large numbers which 
results in an accumulation of pus, 
which has caused the species to be 
named pyogenes—pus former. 

f) Other less frequent diseases 
caused by “Staph” invasion of the 
blood stream are meningitis and 
osteomyelitis. 

g) The treatment of staphylococ- 
cal skin infections has usually been 
unsuccessful, due in part to the 
high rate of mutation to drug re- 
sistance. 

h) “Staph” toxiods are used in 
an attempt to induce resistance to 
recurrent infections but there is no 
evidence to show they are effective. 

i) “Staph” also causes true bac- 
terial food poisoning as a result of 
a toxin produced by M. pyogenes. 
The toxin is called enterotoxin, a 
exotoxin which acts on the viscera 
to produce nausea, cramps, diar- 
rhea, and vomiting. It is usually not 
fatal and only lasts for a few hours, 
but is very unpleasant. 


Management 


The basic principles of manage- 
ment and therapy of staphylococcal 
infection vary from minor infection 
of the skin to fatal overwhelming 
septicemia. Therefore, I should like 
to recommend the following: 

a) Stringent aseptic techniques 
should be used in an attempt to pre- 
vent reinfection of new skin sites of 
patients with purulent drainage to 
the external surfaces. 
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b) The spread of these bacteria 
to apparently normal people who 
may become carriers as well as 
other susceptible patients must be 
controlled. 

c) You must establish a para- 
medical standing committee to 
study this problem. They should be 
impressed with the seriousness of 
infections arising in the hospital 
with a purpose of effectuating the 
immunologic and chemotherapeutic 
measures to combat these infec- 
tions. They should meet regularly, 
preferably monthly. 

Some factors which this commit- 
tee could discuss are as follows: 

1. Re-evaluate ll sterilization 
and laundry procedures. 

2. Adopt the strict aseptic tech- 
niques of the preantibiotic era. 

3. Particular attention should be 
devoted to: 

a) Wash hands with a_ hexa- 
chlorophene-type soap or cleanser. 
b) Gown and mask technique. 

c) Washing and cleansing of in- 
fants. 

d) Proper handling of contami- 
nated linen, bedside equipment, and 
food utensils. Never replace “clean” 
supplies from the same unit as that 
which collects contaminated pieces. 

e) Isolation of some patients. 

f) A limitation of visitors and 
hospital personnel to restricted 
areas. As high as 80 percent are 
carriers with the greatest number 
among aides and practical nurses, it 
is reported. 

g) The use of as small amounts 
of adhesive tape as is_ possible, 
since its removal opens new portals 
of infection. 

h) Operating room and other 
nursing areas under constant vigil- 
ance for “Staph” factors. 


Therapy 


I should like to enumerate sever- 
al errors in antibiotic therapy 
which by mixture with their indis- 
criminate use have proved to be 
not the proper progress in patient 
treatment: 

1. Treatment of an obscure fever. 

2. Selection of an_ ineffective 
agent. 

3. Improper or inadequate dosage 
of medication. 

4. Use in insusceptible conditions 
and/or infections. 

5. Failure to alter treatment for 
resistant organisms. 

6. Prophylaxis of minor respira- 
tory infections. 
7. Use of 
combinations. 
8. Reliance upon antibiotics in- 

stead of surgery. 


improper antibiotic 


/ 150,000 PHYSICIANS 
THE WORLD OVER DEPEND ON 
+ THE INTEGRITY BEHIND THIS NAME 
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CARDIOGRAPH CARDIOSCOPE 
DEFIBRILLATOR HEARTPACER 
ELECTROSURGICAL UNITS 
HOSPITAL- CLINIC - OFFICE 
ULTRASONICS DIATHERMY 
INFRARED ULTRAVIOLET 


RS 


| GALVANIC UNITS. 
ELECTROMUSCLE STIMULATORS 
THE VIBRABATH 


and 


\. THE FAMOUS HYFRECATOR 


Los Angeles 32, California 





Antibiotics should be used in 
conjunction with the aid of sensi- 
tivity disk and laboratories’ studies. 
Published reports indicate that 
penicillin, streptomycin and tetra- 
cycline are of limited value to re- 
sistant staphylococci. The drugs of 
our choice have been stated to be 
the following: chloramphenicol, 
erythromycin®, novobiocin, risto- 
cetin®, triacetyloleandomycin and 
kanamycin. 


Summary 


It is impossible to put all sug- 
gested plans into operation by 
yourself. Discuss this problem 
with your administrator. Try to es- 
tablish a definite program with 
delegated responsibilities. Be pre- 
pared against enemy invasion of 
“Staph” in your hospital. Your 
friends or even your own family 
could be tragic victims! 
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Generic Name 
. Promethazine 
. Ethopropazine 
. Chlorpromazine 
. Promazine 
. Prochlorperazine 
. Mepazine 
. Perphenazine 
. Triflupromazine 
. Thiopropazate 
. Trimeprazine 


. Trifluoverazine 


The Phenothiazine Family 


Proprietary Name 
Phenergan 
Parsidol 
Thorazine 
Sparine 
Compazine 
Pacatal 
Trilafon 
Vesprin 
Dartal 
Temaril 


Stelazine 


Chemical Name 
10-(2-dimethylamino-|-propyl) 
phenothiazine 
N-(2-diethylaminopropyl) 
phenothiazine hydrochloride 
2-chloro-10-(3-dimethylaminopropyl} 
phenothiazine hydrochloride 
10-3-(dimethylaminopropy]) - 
phenothiazine hydrochloride 
2-chloro-10-(3-(methyl-4- 
piperazinyl)-propyl)-phenothiazine 
10-(N-methyl-3-piperidylmethy! 
phenothiazine 
2-chloro-10-(3-(4-(b-hydroxyethyl) 
piperazinyl) propyl) phenothiazine 
10-(3-dimethylaminopropy])-2- 
trifluoro-methyl phenothiazine 
1-(2-acetoxyethyl }-4-(3-(2-chloro- 
10-phenothiazine) propyl) piperazine 
dl-10-(3-dimethylamino-2-methyl 
propyl) phenothiazine 


10-(3-( 1-methyl-4-piperazinyl)- 
propy!) 2-trifluoromethylphenothiazine 


*Chief, Pharmacy Service, Veterans Administration Hospital, Albany, New York 
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Product 
Information 


by Thomas F. Flynn, Jr. 


™ PFIZER LABORATORIES have recent- 
ly introduced a new oral hypo- 
glycemic agenj, called Diabinese®, a 
derived sulfonylurea. Chlorprop:- 
mide is active in “selective diabetic 
patients”, being useful to control 
mild to. moderately severe aduili, 
stable diabetics. Rapidly absorbed 
from the gastrointestinal tract, peak 
bloed levels are obtained in two 
to three hours. The active agent is 
excreted and is usually complete in 
96 hours. The toxicology of the 
drug is similar to another oral hy- 
poglycemic agent, tolbutamide. Usu- 
ally patients are adequately con- 
trolled by 0.25 Gm. to 0.5 Gm. daily. 
Doses as low as 0.1 Gm. daily may 
produce dramatic results. An upper 
limit of 1.0 Gm. per diem is con- 
sidered maximum. In the _ initial 


Mr. Flynn is manufacturing supervisor, 
Department of Pharmacy, Albany Hospital, 
Albany, New York, and graduate student, 
Union University, Schenectady, New York. 


This column and the ads on the opposite 
page indicate the way members of the 
pharmaceutical industry cooperate with the 
hospital. pharmacists through the pages of 
The Bulletin of the Northeastern New York 
Society of Hospital Pharmacists. 


by Benjamin Teplitsky* 


Manufacturer Date of Release 
Wyeth 4-28-51 

Warner - Chilcott 2- 8 - 54 

Smith Kline & French 3 - 26 - 54 
Wyeth ‘. S20 
Smith Kline & French 10 - 23 - 56 
Warner - Chilcott 14 - 57 
Schering 57 
E. R. Squibb & Sons 57 
G. D. Searle 57 


Smith Kline & French 58 


Smith Kline & French 58 
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These pages from The Bulletin of the Northeastern New York Society of Hospital 
Pharmacists reveal a unique means of cooperation between pharmaceutical industry 
and the hospital pharmacists. 





stages of chlorpropamide therapy, 
hypoglycemia may occur. This may 
be overcome by the administration 
of glucose and further adjustment 
of the dosage schedule. With re- 
spect to side effects, the most com- 
mon is a prolonged and severe hy- 
poglycemia, along with some jaun- 
dice. If the agent is removed, the 
side effects will reverse themselves. 
In higher dosages, nausea, vomiting, 
epigastric discomfort, dizziness, 
weakness and headache occur. 

Chlorpropamide must not be used 
alone in juvenile diabetes, or in un- 
stable or the severely “brittle” type 
of diabetes. Contraindication is 
noted with hepatic disfunction, and 
in adult or maturity-onset type of 
diabetes complicated by ketosis, ac- 
idosis, diabetic coma, fever, severe 
trauma, gangrene, Raynaud’s dis- 
ease, or serious impairment of re- 
nal or thyroid function. Dispensed 
under the trade name of Diabi- 
nese®, chlorpropamide is available 
in white, scored tablets, 0.25 Gm. 
in bottles of 60 and 250, as well as 
0.1-Gm. tablets in bottles of 100. 

G. F. Harvey Company, Inc. of 
Saratoga Springs, New York has 
produced a new cerumenolytic 


agent in “Cerulav Drops”. “Cerulav 


Drops”, triethanolamine polypep- 
tide oleate-condensate 10 percent 
in propylene glycol with chlorbu- 
tanol 0.5 percent, is a “unique, non- 
irritating surface agent, which acts 
to expedite emulsification and loos- 
ening of ear wax.” Claimed to be 
the first agent to offer a safe, effec- 
tive and convenient means of re- 
moving cerumenothrombi, particu- 
larly where periodic examination 
and treatment is indicated. “Ceru- 
lav” is applied in cases of cleansing 
prior to ear examination, removing 
excess or impacted cerumen and 
the pretreatment removal of ceru- 
men. “Cerulav” is supplied in a 13- 
ml. and 4-ml. as well as an “econ- 
omy” 60-ml. container made of 
clear flexible polyethylene with a 
blunt end dropper. 

Triamcinolone acetonide is being 
detailed as Kenalog® by Squibb in 
a cream, lotion and ointment form, 
for the prompt, “gratifying, often 
prolonged relief of itching, burning, 
inflamed skin lesions.” Triamcino- 
lone acetonide is faster acting than 
hydrocortisone, and produces a 
better clinical response than the 
latter. One outstanding property is 
the safety of the compound — being 
very well tolerated, it is edema free 


and produces no electrolytic im- 
balance. Kenalog® is supplied in a 
cream, 0.1 percent in 5.0 Gm. and 
15-Gm. tubes; as a lotion, 0.1 per- 
cent in 15-ml. plastic squeeze bot- 
tles and as an ointment, 0.1 percen‘ 
in a 5-Gm. and 15-Gm. tube. 
Another possible solution to the 
“pressing problem of staphylococcal 
infections” may be found in the 
antibiotic, Vancomycin. The detail- 
ers, Eli Lilly and Company, state 
three basic reasons for its use: 
bactericidal effect in serum con- 
centrations achieved; effectiveness 
against many antibiotic-resistani 
organisms with apparently littl 
cross-resistance with any other an- 
tibiotic; and stability of the lack of 
cross-resistance by a quick de- 
struction of bacteria. Vancomycin 
should be reserved for the serious 
infections—those that will not re- 
spond to presently available anti- 
biotics. Besides the present lack of 
cross-tolerance, Vancomycin exhib- 
its efficiency by its effect in lower 
concentrations and higher blood 
levels in a proportionally smaller 
dose of the agent, as compared to 
the antibiotics presently used. 
Administration is by the intra- 
venous route, only. The dosage 











Cy OUF (TOOT 





DO MOST HOSPITALS 
speciry NORMAL SALINE 
AND DISTILLED WATER 
IN THESE POUR BOTTLES 

AS WE DO 2? 


! 


7 ls f 











| IMAGINE SO... 
BUT IF THEY DON’T, 
THEY'RE MISSING 
ONE OF THE MOST 
USEFUL HOSPITAL 
ITEMS EVER MADE. 


to. 2 





WHY, THEY'RE 


ALL OVER 





























PRACTICALLY ON 
CONSTANT ORDER 


THE BuicDine / 











i KNOW — I'VE SEEN 
THEM IN SURGERY, 
| ww PHARMACY, 
iN CENTRAL SUPPLY, is 
| AT NURSING STATIONS, E> 
IN THE EMERGENCY —=— 
ROOM-AND OF COURSE Re 
In THE NURSERY. =| 








"ll Zz 
A HN Z 








SP VGE ei ism ite 6 Morton Grove, Illinois 





HOSPITAL MANAGEMENT 





VRS Saar 











schedule is 0.5 Gm., every six 
hours; 1.0 Gm. every twelve hours; 
or 2.0 Gm. daily by intravenous 
infusion. The side effects of the 
agent present a note of caution. 
Reactions which are characterized 
by chills, fever, uticarial eruptions 
or macular rash have been found 
when Vancomycin was adminis- 
tered. This is the same typical side 
effects which are encountered when 
any high molecular weight com- 
pound is administered by the I.V. 
route. They may be counteracted 
by the administration of antihista- 
mines or, if necessary, by the with- 
drawal of drug. Repeated or pro- 
ionged administration of the agent 
nay produce _ thrombophlebitis 
vhile an unusually rapid intra- 
venous injection has been found 
o produce a warmth and tingling 
sensation in some. Urea blood ni- 
trogen and auditory ability should 
ne checked every few days as the 
producer states that the auditory 
acuity has been found to be low- 
ered when blood levels of 90 mcg. 
per milliliter are found. It is noted 
that a blood level of this size is five 
to ten times that which is required 
for therapeutic results. Vancomy- 
cin is sold under the trade name of 


Vancocin® and is supplied in a 
10-ml. vial, having a strength of 


0.5 Gm. 

Dexamethasone has been recent- 
ly introduced by Merck Sharp and 
Dohme under the trade name of 
Decadron® and Deronil® by the 
Schering Corporation. This new 
corticosteroid is marketed as a 0.75- 
mg. scored pentagon-shaped tablet, 
packaged in bottles of 100, as well 
as an 0.5-mg. concentration. One 
0.75-mg. tablet has been compared 
by the producer as being equiva- 
lent to a 4-mg. tablet of methyl- 
prednisolone or triaminolone, a 5- 
mg. dose prednisolone or prednisone, 
or a 20-mg. tablet of hydrocorti- 
sone. Decadron® will produce a 
greater anti-inflammatory effect 
with less diabetogenic effect and 
without an increased ulcerogenic 
activity. One important attribute of 
Decadron® is, besides its anti-in- 
flammatory effects, the patient is 
imparted a feeling of well being. 
This makes the patient feel better 
as he is getting better. Gastric dis- 
tress is nil, and the tendency to- 
ward osteoporosis is no greater than 
that which is found with other 
steriods. 

Eli Lilly and Company has intro- 


duced a new form of Erythromy- 
cin, under the trade name of Ilo- 
sone®, Erythromycin ester, as the 
propionate, it is claimed, will give 
the speed and certainty of parenter- 
al administration, with the ease of 
oral administration. The usual adult 
dose is similar to that of the base, 
Erythromycin, one capsule, “q.i.d.”. 
For severe or deep-seated infec- 
tions, two capsules of 0.25 Gm. or 
more may be administered every 
six hours. For best results an 
empty stomach is indicated at time 
of administration. With the use of 
Ilosone®, there is a high degree of 
safety with freedom from toxicity, 
allergenicity and side effects. Eli 
Lilly and Company has made it 
available in “pulvules” of 0.25 Gm. 
in bottles of 24 and 100, and the 
0.125-Gm. “pulvules”, also bottled 
in 24’s and 100’s. a 


The pigeon was considered the 
antibiotic of ancient Greece, for at 
that time it was commonly believed 
that a live pigeon cut in half and 
applied to the feet of a man in 
fever would cure him. 
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FOR YOUR PROTECTION 


—in plastic as in glass 


DEKNATEL 
TRANSPARENT 
PLASTIC PAK 
IS STORED 

IN COLORED 
SOLUTION 


. it is desirable to color the solution with a dye so 
that if the solution is aspirated into an ampoule, the 
discoloration will signal the fact that the contents 


are unsuitable for use.’’* 


All Deknatel Plastic Paks are stored 
in formaldehyde with fluorescein 
dye added—the direct visual assur- 
ance of sterility upon which you 
have relied with glass tubes. 


* Carl W. Walter, M.D., “Aseptic Treatment of Wounds” (New York: The Macmillan Company, 1954), P. 172 





For samples of Readi-Cut Silk, Surgical Gut, Needled 
Silk and Gut in the Deknatel Plastic Pak, write— 
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Electronic switches 
permit patient to 
control both bed 
height and spring 
positions (A) or 
control spring posi- 
tions only (B). 


Fowler or Trendel- 
enburg positions 
easily, automat- 
ically obtained by 
operation of clutch 
release—a Sim- 
mons exclusive! 


OW. ..siIMMONS NEW ELECTRONIC SWITCH 


--major advance in bed positioning control! 


Here—in Sim-Matic motorized beds—is the most effi- 
cient, most versatile positioning control ever developed! 

Look at what you can do with this control: Give 
patient complete control of bed height and bed spring 
positions—or, control of spring positions only, or no 
control at all. Nurse can flick cutoff switches to remove 
any or all functions from patient control. 

Next, a clutch release—available only on Sim-Matic 
beds— permits automatic, separate operation of head and 


Contract Division « Merchandise Mart 


Chicago 54, Illinois 





foot ends for Fowler or Trendelenburg positions. 

For protection and safety, electronic conversion unit 
reduces the standard current to 4V-25 milliamps. —non- 
shocking, nonsparking. Switch is waterproof, nonbreak- 
able. Push buttons operate at feather touch, yet are 
protected from accidental operation. 

Only Simmons offers all these advantages and im- 
provements in motorized beds. Be sure to investigate 
this new Sim-Matic bed soon. 


SIMMONS COMPANY © 
CONTRACT BIVIEION | 
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DISPLAY ROOMS: Chicago « New York + San Francisco « Atlanta + Dallas « Columbus « Los Angeles 
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STRIKE 
Continued from page 44 


with volunteers filling posts vacated 
by strikers. 


Beth Israel 

Full capacity of 367 patients to- 
day. All services functioning nor- 
mally. 

With volunteer workers taking 
over, hospital actually has more 
personnel than it needs. Nonprofes- 
sional employes number about 300. 
Many, but not all, are out. Pickets 
at 9 a.m. totaled 50. 


Bronx Hospital 

There are 287 patients and 40 
newborn babies in the hospital. 
Services in all departments func- 
tioning smoothly. Of 350 nonpro- 
fessional employes about 110 to 120 
are out. Outside the hospital, 41 
pickets. Volunteers have taken over 


the dietary, housekeeping and main- 
tenance work of the strikers. 


Brooklyn Jewish Hospital 

Medical service normal for 450 
patients. Kitchen schedules dis- 
rupted. Meals served an hour late to 
patients. Women’s auxiliaries sent 
volunteers, including doctors’ wives, 
to replace the striking nonprofes- 
sional personnel. About 150 pickets 
being watched by 12 policemen. De- 
livery of supplies near normal. 


Lenox Hill 

Walkout started at 9:45 am. Full 
force of more than 350 nonprofes- 
sional employes quit jobs. Volun- 
teers, previously alerted to the 
emergency, took over the vacated 
posts. Medical services continued 
normal, Other schedules somewhat 
disrupted. Picket lines, established 
at 9 am., being watched by 10 
police. 





Office Rules 
(1872) 


. Office employees will daily sweep the floors, dust the furniture, shelves 


and showcases. 


. Each day fill lamps, clean chimneys, and trim wicks. Wash windows once 


a week. 


. Each clerk will bring in a bucket of water and a scuttle of coal for the 


day’s business. 


. Make your pens carefully. You may whittle nibs to your individual taste. 


. This office will open at 7 a.m. and close at 8 p.m. daily, except on the Sab- 
bath, on which day it will remained closed. 


. Men employees will be given an evening off each week for courting pur- 
poses, or two evenings if they go regularly to church. 


. Every employee should lay aside from each pay a goodly sum of his earn- 
ings for his benefit during his declining years, so that he will not become a 
burden upon the charity of his betters. 


. Any employee who smokes Spanish cigars, uses liquor in any form, gets 
shaved at a barber shop, or frequents pool or public halls, will give me 
good reason to suspect his worth, intentions, integrity and honesty. 


. The employee who has performed his labours faithfully and without fault 
for a period of five years in my service, and who has been thrifty and at- 
tentive to his religious duties, and is looked upon by his fellow men as a 
substantial and law abiding citizen, will be given an increase of five cents 
per day in his pay, providing a just return in profit from the business per- 
mits it. 


(signed) Zachary U. Geiger, Sole Proprietor 


April 5, 1872 
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M.C. Carriage & Wagon Works 


Correspondence 


Dr. Harry H. Botts 
Manager 

VA Hospital 
Chillicothe, Ohio 


Dear Dr. Harry: 


I have just read your article “A 
Public Relations Program for Mer- 
tal Hospitals”, and want to sub- 
scribe to all that you said. 


I believe the success of our psy- 
chiatric program lies in the com- 
munity and area relationship we 
can build up. Better acceptance of 
mental illness on the part of the 
patient’s family, his relatives, neigh- 
bors and friends, is of paramount 
importance. 


May you continue to “spread the 
gospel” of better and bigger Public 
Relations for mental hospitals. 


Sincerely, 


Manager 


Glad to see someone give people 
what they want. More power to 
you! 

An executive housekeeper 


On page 25 of the February issue, 
the caption says, “Faunce must wear 
protective clothing.” Who is he pro- 
tecting? himself? How about that 
suit jacket sleeve? I’d like to see a 
section about nursing in hospitals 
written by nurses, other than edu- 
cators, administrators, or directors 
of nursing. A fresh point-of-view 
might reveal some valuable infor- 
mation in relation to many problems 
facing hospitals today, one of which 
is “the shortage.” 
An R.N. 


May I enquire the position ard 
whereabouts of W.W. Weed who 
wrote “Reducing Talk in the Nurses’ 
Station.” (April, 1959, p. 96) I hope 
to be able to avoid that section -f 
the country in the future. 

An R.N. 


Finally, let it be said that the 
weaker sex is the stronger sex be- 
cause of the weakness of the strong- 
er sex for the weaker sex. 
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“HOSPITAL STAPH” 
WITH 
ALBAMYCIN® 


@TRADEMARK, REG. U. S. PRP. FF. — 
THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 
TrravemaRK, REG. U.S. PAT. OFF. 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
5 cc.; and in the 500 mg. Mix-O-Vial.} 


The Upjohn Company, Kalamazoo, Michigan | Upjc im 


For more information, use yellow postcard inside back cover. 
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Philosophy And Relationships Of Purchasing And 
Equipment Program Of Hospitals 


by Anthony L. Trapani 


Medical Administrative Officer, Veterans 
Administration Hospital, Northport, Long 
Island, New York. 


® THE CONSIDERATION OF internal 
policies, philosophy, and relation- 
ships of purchasing equipment pro- 
gram of any hospital is a very im- 
portant and essential responsibility 
of many top echelon people. It is 
entirely proper and correct to ex- 
pect, and require, that the execu- 
tive immediately in charge of the 
program set forth applicable in- 
ternal procedures. However, set 
general policies and philosophy are 
established at the administrator and 
even the governing board level. 

In the majority of cases we know 
that the person immediately re- 
sponsible for the program will aug- 
ment the general policies and phi- 
losophy by lower level, not major, 
but minor internal relationships and 
policies and philosophy. 

Primary function of the hospital 
is paramount consideration of the 
governing board in conjunction with 
the administrator. The decisions no 
doubt will be the aims of the hos- 
pital. The prime consideration of 
safety, efficiency and adequate pa- 
tient care are unequivocable. 

Other functions of the hospital, 
such as purpose and objectives, 
which relate to the hospital and its 
various activities—Spirit of Service, 
which is exemplified by the motto 
that all considerations should be “to 
make the patients no sicker than 
they are’”—these considerations will 
evolve in a definite policy, philos- 
ophy and relationship pattern. 
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To accomplish the above aims and 
functions through proper and ade- 
quate purchasing policies, is a de- 
finite supply function. The above is 
accomplished by obtaining goods, 
equipment and services needed in 
sufficient time and at proper prices 
to permit efficient and economical 
conduct of the hospital. 

General considerations, other than 
those of primary nature cited above 
involve consideration of hospital 
purchasing procedures, functions 
and policies to be related to the 
particular hospital. It is realized 
that hospital purchasing differs 
when contrasted with buying for 
business or industry. This occurs 
because the latter type of purchas- 
ing is to buy at certain cost and 
sell at a profit. This is not the case 
in hospital purchasing—hospital 
purchases relate only to providing 
of personal services. The import- 
ance of this general consideration 
is magnified when it is understood 
that a large percentage of hospital 
income is expended for procure- 
ment of materials, supplies and 
equipment. 

The governing board, after set- 
ting down the over-all policies and 
philosophy, delegates the purchas- 
ing function to the administrator, 
who in turn delegates this to the 
executive in charge of directing the 
purchases. In some smaller hos- 
pitals the administrator has the dual 
function. 


There are many varied titles for 
the executive responsible for pur- 
chasing program of a hospital. Some 
of them are—purchasing agent, sup- 
ply officer, director of purchases, 
manager of procurement, procure- 
ment officer, supervisor of pur- 
chases, supply agent and so forth. 
The title of “director of purchases” 
is being accepted more and more 
due to the logical and psychological 
support of the executive to be con- 
sidered on the par with other ex- 
ecutives, such as sales manager, 
production manager, advertising 
manager, director of public rela- 
tions and the like. 

The administrator usually de- 
cides that in most instances the 
policy of centralized purchasing will 
be followed. The advantages of such 
a policy are numerous. Just to men- 
tion a few— 

1. Efficiency of operation 

2. Economy of operation 

3. Better control 
authority 

4. Purchasing in larger quantities 
by combining orders 


5. Keeps central figure constantly 
in touch with latest procedures and 
charges in materials and equipment 


6. Buyer keeps in touch with mar- 
ket conditions 


7. Encourage standardization 
8. Encourage simplification 


in centralizing 


Please turn to page 131 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 

Secretary-treasurer 

National Association of Hospital Purchasing Agents 
Chicago Wesley Memorial Hospital 

250 East Superior Street 

Chicago 11, Illinois 


“Introducing Central Purchasing” 


by Donald L. Shepherd 


Business Manager 
Central Michigan Community Hospital 
Mount Pleasant, Michigan 


e have had our central purchasing department in 

operation for approximately eight months. Prior 
to this time, we had purchase orders throughout the 
hospital in every department. The department heads 
filled out the purchase orders although they were ap- 
proved by the administrator. 

The first thing we had to do in setting up our central 
purchasing department was to convince the department 
heads of the advantage to them in time saved. Of 
course, we were convinced of the advantages in money 
saved for the hospital. 

There was some reluctance by some departments to 
have the salesmen report to the purchasing agent. These 
departments were assured that when a salesman called, 
the department would be notified in case they had any 
special problems (x-ray, lab.). 

Now all requisitions are sent directly to the purchas- 
ing agent and all salesmen call on him. Letters were 
sent to all firms we do business with informing them 
of our new policies and purchasing procedures. We feel 
that centralized purchasing saves valuable time for the 
salesmen, the department heads, and the hospital saves 
money. The fact is, we know this to be true because 
of the favorable comments received by both the sales- 
men and the department heads. 

On all stock items, our stockroom clerk issues a 
requisition to the purchasing agent. He keeps a dupli- 
cate copy for his own record for proof that the items 
have been requisitioned. Items that are not stock items 
are requisitioned by the department heads to the pur- 
chasing agent. They, too, keep a copy for their records. 
We use the standard purchase requisition printed by 
Physicians Record Co. 

Once the purchase requisition is received, in the pur- 
chasing department, it is filed in a folder marked “Re- 
quest for Purchases.” Items ordered are given a pur- 
chase order number and the source of supply for ready 
reference and crossed off the requisition to show they 
have been ordered. After requisition is completely or- 
dered they are filed in a folder marked “Purchases.” 
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We use a standard four-part snap-out purchase order. 
The number 1 copy (white) goes to the salesman or 
vendor; copy number 2 (yellow) goes to the accounting 
office; copy 3 (pink) goes to the storeroom, and copy 
number 4 (orange) is the purchasing department copy 
to be filed alphabetically in the purchasing department. 

The copies in the accounting office are filed nu- 
merically and pulled out of the active file when they 
receive the pink copy marked complete from stock- 
room. If the order is not complete, it is held in the 
stockroom until it is complete. In the meantime, the 
stockroom clerk will check off the items on his copy 
as they are received and send up a receiving slip on 
these items that are received to the accounting office. 
All items are received in the stockroom and stocked 
or delivered by the stockroom clerk to the departments. 

The accounting office matches invoices with purchase 
orders marked received or receiving slips and verifies 
amounts for payment. Once the purchasing approves 
these invoices, they are referred to the administrator 
and Board of Trustees for final approval. 

The department uses a stores’ requisition form to 
get supplies from the stockroom. Again, it is a standard 
form purchased from Physicians Record Company. 
These are filled out in duplicate and sent to stockroom 
to be filled. Once the order is filled and delivered, the 
duplicate is given back to the department and the orig- 
inal sent to the accounting office to be posted to the 
perpetual inventory. 

We have our perpetual inventory set up in two 12- 
drawer visible files. The perpetual inventory card is a 
standard form, which shows both the balance on hand 
and the dollar value. The receipts are posted in red and 
the issues in black. It is maintained in the accounting 
office. Our goal here is to eventually write request for 
purchases from our perpetual inventory, instead of 
relying on the stockroom clerk. ca 
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Tri-State Hospital Assembly — 


Purchasing Luncheon 


Luncheon Speaker 


At the right is John R. Virts, Ph.D., 
statistician at Markets Research Di- 
vision of the Eli Lilly and Company, 
Indianapolis, Indiana. Mr. Virts, 
special guest speaker, gave a very 
informative talk on “Purchasing and 
Economic Trends.” 


aw 


Shown below are pictures taken 
during Purchasing Luncheon on 
April 29, 1959. Among those shown 
are faculty members of the pur- 
chasing meetings. 





Research Committee 


CHAIRMAN: Edward L. Olson, Purchasing Agent, Swed- 
ish Covenant Hospital, Chicago, Illinois. 


COMMITTEE: 

David Burack, Mount Sinai Hospital, Hartford, Con- 
necticut. 

Robert M. Drowne, Procurement and Special Services 
Officer, California Medical Facility, Vacaville, Cali- 
fornia. 

Frank Duran, Assistant to the Administrator, Hillcrest 
Medical Center, Tulsa, Oklahoma. 

Lloyd C. Eckerman, Purchasing Agent, Schoitz Me- 
morial Hospital, Waterloo, Iowa. 
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W. P. George, Purchasing Agent, Brewster Hospital, 
Jacksonville, Florida. 

William H. Hughes, Director of Maintenance Service, 
Queen Elizabeth Hospital, Montreal, Quebec, Canada. 
Joseph H. Labinski, Purchasing Director, St. Francis 
Hospital, Milwaukee, Wisconsin. 

George W. Magill, Purchasing Agent, Fitkin Memorial 
Hospital, Neptune, New Jersey. 

Mrs. Gladys P. Moulton, Purchasing Agent, Herbert 
J. Thomas Memorial Hospital, South Charleston, West 
Virginia. 

Kenneth A. Plagman, Purchasing Agent, St. Vincent 
Charity Hospital, Cleveland, Ohio. 

Mr. H. G. Watts, Administrative Assistant, St. Joseph 
Hospital, Wichita, Kansas. 
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ie "Sixty-Four yi = Dreskion ” Chm 


QUESTION: Source for an explo- 
sion-proof basin assembly—to 
place in solution basin to keep 
solutions warm in surgery? 

ANSWER: The Lin Co., 135 E. Frisco 
Ave., P. O. Box 247, Clinton, Okla. 


QUESTION: Who makes an ex- 
tendable curtain rod with per- 
manent bracket and removable 
extension assembly? It can be at- 
tached to either a wall or bed 
headboard and is spring-mounted 
to “give” if the curtain is pulled 
too hard. 

ANSWER: Precision Dynamics Corp., 
2701 W. Burbank Blvd., Burbank, 
California. 


QUESTION: Would like informa- 
tion on a new type of gas for 
sterilization. From whom avail- 
able? 

ANSWER: The Sterox-O-Matic sys- 
tem, which uses a liquefied bac- 
tericidal gas known as Steroxicide, 
is made by Wilmot Castle Co., Box 
629, Rochester 2, N. Y. 


QUESTION: From whom can we 
obtain a screening type tono- 
meter? 

ANSWER: The Berens-Tolman ocular 
hypertension indicator, is available 
from R. O. Gulden, 225 Cadwalader 
Ave., Philadelphia 17, Pa. 


QUESTION: Advise name of man- 
ufacturer of holder for 30ce syr- 
inge for sodium pentathol. Pres- 
ent name we have is W & H Mfg. 
Co. of Dayton, Ohio, but mail is 
returned marked “unknown.” 
ANSWER: Evans Tool & Die Shop, 
2961 Alston Dr., S.E., Atlanta, Ga. 
makes the Rudder syringe holder 
for 20, 30 and 50cc syringes. 








Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 
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QUESTION: What is source for a 
rubber return flow rectal cathe- 
ter, about 12 inches to 16 inches 
long, not balloon type? 

ANSWER: C. R. Bard, Inc., 490 Mor- 
ris Ave., Summit, N. J. 


QUESTION: Who manufactures 
capillary tubes with 0.4mm I.D.? 
ANSWER: Glasco Products Co., 111 
N. Canal St., Chicago 6, Ill. has a 
No. 4051 tubing which is 56mm 
long with an LD. of 0.3 to 0.6mm 
packed 100 tubes to a glass vial 
with a plastic closure. Also avail- 
able from Certified Blood Donor 
Service, Inc., 146-16 Hillside Ave., 
Jamaica 35, N. Y. 


QUESTION: Can you tell us the 
source of supply for Simpson 
nasal balloon? 

ANSWER: A device for controlling 
bleeding in the nasopharynx, known 
as the Fox Postnasal Balloon, is 
available from the Bittner Corp., 
109 Worth St., New York 13, N. Y. 


QUESTION: Who makes a 5 and 
10ce regular glass tipped syringe 
with colored plungers? 

ANSWER: Empire State Thermometer 
Co., 10 W. 33rd st., New York 1, 
Ne X. 


QUESTION: Advise address of 
Rangler Rados Surgical Corp. 
which makes a syringe with a 
glass “Y” attached to the tip used 
in giving an exchange blood 
transfusion. 

ANSWER: Ringler Rados Surgical 
Corp., 3958 Broadway, New York, 
N.Y. 


QUESTION: Who is making an 
electrically heated boot, similar 
to the electric mitten now on the 
market? 

ANSWER: M. Brandt & Sons, 58 E. 
181 St., Bronx 53, N. Y., makes the 
“Heat Bootie.” 


QUESTION: A new rubber mask 
for nurses and doctors in the op- 


erating room was recently fea- 
tured in a national magazine. 
Who manufactures it? 

ANSWER: The mask was developed 
by Doctors Hitchcock and Kiser, 
Minneapolis, Minnesota. 
QUESTION: Who manufactures 
Receticide? 

ANSWER: This is no doubt Resecto- 
cide, a disinfectant produced by 
American Cystoscope Makers, Inc., 
8 Pelham Parkway, Pelham Manor, 
mY, 


QUESTION: Who makes the Dia- 
mond Double Lumen _ radio- 
paque gastric tubes? 

ANSWER: Davol Rubber Co., 69 Point 
St., Providence, R. I. 


QUESTION: What is the source of 
supply on ventricular catheter 
4.9 and 5.7 supposedly made by 
“Holter” or “Holt”? Co.? 
ANSWER: Holter Co., 3rd & Mills Sts., 
Bridgeport, Pa. A similar product is 
manufactured by Codman & Shurt- 
leff, Inc., 104 Brookline Avenue, 
Boston 15, Mass., known as the 
Pudenz-Heyer Ventriculo-Atrial 
shunt valve. 


QUESTION: Who makes the Lu- 
beck pump, which we under- 
stand is used in chest drainage? 
ANSWER: This probably refers to the 
Lovoec pump, made by McKesson 
Appliance Co., 2228 Ashland Ave., 
Toledo 10, Ohio. 


QUESTION: From whom is a Vo- 
gel precision urinometer avail- 
able? 

ANSWER: A. S. Aloe Co., 1831 Olive 
St., St. Louis, Mo. 


whom is the 
vaginal specu- 


QUESTION: From 
Sey fert-Windler 
lum available? 

ANSWER: DeWitt & Herz, Inc., 99 
East St., New Hyde Park, N. Y. It 
is manufactured by the Jetter & 
Scheerer Corp., Tuttlingen, West 
Germany. 4 
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A Pharmacist As a Purchasing Agent 


by James J. Stewart, B.S. 


Assistant Superintendent of Purchases 
The Rockefeller Institute, New York 





Editors Note—I have long contended that the po- 
sition of Pharmacist and Purchasing Agent could 
be combined in some hospitals, thereby giving 
the hospital the benefit of two well-operated de- 
partments, rather than neither being covered by 
qualified personnel. However, a qualified Pur- 
chasing Agent does not necessarily need a phar- 
macist’s degree to purchase drugs but the pharma- 
cist and the P.A. should work together har- 
moniously. In some large hospitals, there may be 
a pharmacist assigned to drug purchasing in the 
purchasing department. This is an excellent ar- 
rangement where possible. 











Here at the Rockefeller Institute in 1938 the Purchas- 
ing Department was reorganized. The man who reorgan- 
ized it and heads it now, Mr. Anthony J. Campo, is a 
pharmacist. Then, as purchasing agent (now superin- 
tendent of purchases) he and an assistant (also a regis- 
tered pharmacist) ran the Hospital Pharmacy and the 
Purchasing Department. Now, following our expansion, 
there is an office staff of 14, which includes three regis- 
tered pharmacists; Mr. Campo, myself, Mr. Robert 
Luckey, and a pharmaceutical technician, Miss Nina 
Calabro. 

The hospital must be classified as small, containing 
some 60 beds. This will surprise you—the smallness of 
the hospital, and it requiring three registered pharma- 
cists. I must explain. The bulk of our purchasing is for 
laboratory equipment and chemicals. I said the bulk, 
because it also includes, to a smaller extent, stationery, 
cleaning materials, linen, laboratory animals, photo- 
graphic supplies and equipment, and like items. You 
name it, we buy it. Besides our two-ward hospital, we 
have a very active clinic, five days a week. These pa- 
tients have their prescriptions filled at our pharmacy. 
The hospital building is one of 15 buildings stretching 
along the banks of the East River in New York, be- 
tween 68th and 63rd Streets. The other buildings in- 
clude laboratories, animal rooms, and administration 
space. Due to the philantropic genius of Mr. John D. 
Rockefeller, these scientists work in peace and freedom 
for the good of mankind. 
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It is our job to see that these men are supplied with 
their tools of trade. The penicillin tablets must be dis- 
pensed in the prescription and the research man must 
have the petri dish, media, incubator, and other mate- 
rials, needed to culture the offending organism. 

The pharmacist in the role of purchasing assistant, I 
feel, is superior to any other trained professional. Due 
to his educational background, he is familiar not only 
with the drug end product, but also with the process for 
making, testing and preserving that drug. A pharmacist 
is trained in three major subjects; chemistry, biology 
and pharmacy. A pharmacist should know the termi- 
nology of the chemist. He should know how to buy, 
grade, and preserve his tools. The same is to be said of 
the biologist, internist or surgeon. 

In many small hospitals today, I fear, we find no reg- 
istered pharmacist. This is deplorable. It is not only de- 
plorable, but poor administration. The time has come to 
legislate proper patient care and proper administration. 
It should be illegal for any hospital or institution, who 
dispenses drugs, not to have a registered pharmacist on 
duty. The pharmacy can be turned from a disorganized 
drug room with guess work prescription prices, to an 
organized profit making department. If the administra- 
tion will take a small look at drug prices today, he will 
see that a hit and miss pricing schedule may put his 
whole operation in the red. 

There can be considerable savings in bulk purchasing. 
This of course is known to all purchasing agents. But in 
buying drugs, food, et cetera, one must consider (1) 
proper storage, (2) dating, (3) amount of money tied up 
over a period of time, (4) returned goods policy of the 
supplier. These factors are just as important in a hos- 
pital or institution as they are to a retail store. If a hos- 
pital is to fulfill its responsibilities to the community, it 
must put itself on the black side of the ledger. 

Who spends the hospital money? The purchasing 
agent, of course. If you relegate this job to a clerk or 
other non-trained personnel, you could someday find 
100,000 out-of-date penicillin tablets on the shelf, but 
no aspirin. 

To summarize, the buyer must be familiar with the 
object bought, if he is to obtain the right merchandise 
at the right price. In our educational systems today, no 
one is taught to be a hospital purchasing agent. The 
closest to filling our needs is a registered pharmacist. 
Perhaps one day we may see squeezed somehow into 
our top heavy pharmacy curriculum, a course in hos- 
pital purchasing. Lets work toward that goal. & 
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Purchasing 


Continued from page 124 


9. Centralization improves receiv- 
ing procedures 

10. The approval of invoices is 
simplified 

11. Inspection and approval of sup- 
plies received are easier 

12, Other department chiefs devote 
more of their time to their particu- 
lar specialty 

13 Better coordination with fiscal 
department 

14. Closer cooperation between ac- 
counting and purchasing personnel 
is aceomplished. 

The above policy recognizes that 
purchasing is truly an art and a 
profession and that the qualities, 
requirements, and qualification of 
the directers of purchasing must of 
necessity point toward the goals set 
forth by the policies and philosophy 
in conjunction with proper internal 
relationships. 

The purchasing executive should 
be qualified from many viewpoints 
and considerations. From his many 
years of experience and knowledge 
of materials and products and their 
applications he is able to recognize 
and select proper type and quality 
for the intended use of an item. His 
personal qualities must be such that 
he has a great understanding for 
proper communication between his 
department and all the other de- 
partments of the hospital whom he 
services. He must possess qualities 
of imagination, patience, tact and 
courtesy. 

The loyalty to his hospital is of 
great importance in the functioning 
of a purchasing program. Also im- 
portant considerations are justice 
to those with whom he deals and 
contacts, and a complete faith in 
his trustworthiness and his profes- 
sion. 

Through honest and frank discus- 
sions between the purchasing ex- 
ecutive and the administrator or 
other department and service chiefs 
the general policy statement as set 
forth and adopted by the American 
Hospital Association Committe on 
Purchasing, Simplification, and 
Standardization can be realized. 

“The hospital believes that it is 
the purpose of the purchasing func- 
tion to provide the tools required 
by their personnel to perform the 
total job of patient care in an effec- 
tive and desirable manner. In this 
usage “tools” include land, build- 
ing, equipment, supplies, food, fur- 
nishings, and utilities. To be effec- 
tive these tools must be selected, 
net only to fit the job to be done, 
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FOR CARE IN THE HOSPITAL... 





MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP! 


MILD, EFFICIENT, ECONOMICAL—for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
fession. It is the soap that is used for care in the hospital as well as 
for care at home. 

Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren’t using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 


PROCTER & GAMBLE 


P.O. Box 599, Cincinnati 1, Ohio 


For more information, use yellow postcard inside back cover. 





When You Order 
Plastic Catheters or 


Surgical Tubes rennenalp ea 


py\.ey OFFERS A STYLE AND SIZE 
FOR EVERY HOSPITAL NEED 


4 DRAIN TUBES—FOR OPEN OR CLOSED SYSTEMS 


For Open System—Davol Urine Drain Tube. 3/16 or 
9/32 I.D. Tubing ends are sealed—to place in use 
simply twist tube ends apart. Catheter connector is 
an integral part of tube itself—is easy to assemble 
and gives tight, secure fit. 


For Closed System—Davol Urine Drain Tube with 
Adapter Cap. 3/16 or 9/32 I.D. Tube with latex 
adapter to fit over neck of drainage bottle for closed 
system. Caps have vent holes to prevent vacuum and 
insure constant fluid flow. 


OXYGEN AND SUCTION TUBES 
with Funnel or Connector Ends 


Assembled either with Nylon Connec- 
tors or the new Davol design with full- 
flared funnel, that eliminates need for 
extra Connectors. 


LEVIN TUBES-TRANSPARENT OR X-RAY OPAQUE 


Davol Levin Tubes are available in three styles — 


1. Transparent with X-ray Opaque Line 
(as illustrated). 


2. Transparent. 
3. White X-ray Opaque, not Transparent. 
All Levin Tubes with markings 18”, 22”, 26”, 30” 


from distal end—smoothly bevelled eyes to minimize 
trauma. Inside surfaces are satin smooth. 


For further information on the most complete line 

of plastic catheters and surgical tubes, contact your For Over 80 Years 
hospital supply dealer or write Davol Rubber Com- Your Assurance of Quality 
pany, Providence, Rhode Island. 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 





but also to advance the over-all ob- 
jectives of the hospital. Therefore, 
as a matter of general policy, se- 
lection of all items purchased shall 
be based on consideration of fol- 
lowing factors: 
1. Specific requirements of the job 
to be done 
2. Effect of items on: 
a. Quality of care 
b. Utilization of personel 
time and effort 
c. Utilization of space and 
plant facilities 
d. Safety in health of patients 
and personnel 
e. Comfort of patients 
f. Esthetic tastes of clientele 
served 
g. Operating costs over long 
term, including maintenance 
h. Adaptability to technologi- 
cal changes, methods, and pro- 
cedures 
i. Employee morale and tenure 
of employment 
j. Use of hospital’s cash re- 
sources 
k. Compliance with the laws, 
regulations, and licensing re- 
quirements of the State and 
municipalities” 

The policy and philosophy of good 
internal relationships with all de- 
partment chiefs is very essential. 
The purchasing executive ean uti- 
lize the technical assistance of the 
specialists who are in charge of 
various departments when purchas- 
ing the more technical items such 
as X-ray or surgical equipment, but 
he must have sufficient knowledge 
to appreciate and understand the 
advice when it is given. He, after 
all, is the responsible executive with 
delegated authority. He must be 
honest in his relationships and ready 
to educate himself by listening to 
expert advice. 

The functions and the policy of 
purchasing go almost hand in hand 
—one depends upon the other. Pur- 
chasing, receiving, storaging, is- 
suance and inventory control are 
regulated by set policy. The de- 
cision of what to buy, how much 
to buy, when to buy, where to buy, 
how much to pay is arrived at only 
after much consultation with de- 
partment chief. It is realized that 
the director of purchasing has de- 
cision-making authority but his in- 
ternal relationships with depart- 
ment heads is necessary and essen- 
tial. He receives their statement of 
need for the item, he reviews the 
specific need with regard to the 
hospital’s stated general objectives, 
he must confer and counsel with de- 
partment head in case of policy 
conflict or other problems, he tries 
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to suggest usage of items in stock 
to accomplish the job and, lastly, 
he attempts to locate and purchase 
the item which will be most satis- 
factory. 

The director of purchasing is re- 
sponsible for the department in- 
ternal policies to carry out the pol- 
icy of the governing board’s and 
the administrator and the objective 
of the hospital. He therefore sets 
up policy for the establishment of 
an effective system of requisitions, 
purchase orders, receiving tickets 
and so forth. In more detail the pol- 
icy states who signs requisitions, 
who signs purchase order, who re- 
ceives and checks order, who ap- 
proves invoices, the issuance of con- 
tracts for routine supplies and 
services. Important also are policy 
on maintaining and controlling in- 
ventory and charging expense to 
the using department. 

The manual for purchasing prac- 
tices, when completed, will be dis- 
tributed to those executives con- 
cerned and to those employees of 
the purchasing department con- 
cerned. It will state that these are 
the hospital policies on which pur- 
chasing practice and procedures are 
based, that the purchasing depart- 
ment administers these policies as 
a separate division on the same 
management level as other major 
hospital departments such as fiscal, 
personnel, medical administration, 
engineering, housekeeping and 
others. The manual is for guidance 
of the purchasing department and 
the information of other depart- 
ments as well as suppliers. These 
policies have been reviewed by all 
departments heads and has the ap- 
proval of the administrator and 
governing board. The purchasing 
policies and principles are in fur- 
therance of the basic objectives of 
the hospital. 

I have attempted to outline those 
directly and indirectly concerned 
with both general, basic and specific 
policy, philosophy and internal re- 
lationships. I have followed an or- 
der of procedure from top echelon 
to the lower echelon and it is my 
considered opinion that understand- 
ing these basic principles and facts 
will definitely lead to better pro- 
curement, better products, and bet- 
ter patient care at the best prices 
available to the hospital. a 


An attractive young woman once 
asked a leading New York derma- 
tologist what to do for her pre- 
maturely gray hair. 

“Admire it,” he advised. 





Casters on beds... roll 
smoothly, swivel easily. 
Ask for Series ‘‘69"’ with 


Casters on food carts... 
protect floors, roll quietly. 
Ask for Series ‘‘H68’’. Plate 
construction. 


Casters in cafeterias... 
handle big loads easily. Ask 
for Series ‘‘H99’’. 


_ Glides on chairs . . . protect 
loors, slide easily, cut noise. 


There’s a Bassick caster designed for 
every hospital job. Look for Bassick 
casters on new equipment. Specify 
Bassick when replacing casters. THE 
BASSICK COMPANY, Bridgeport 5, 
Conn. In Canada: Belleville, Ont. 9.47 
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NOW! COLSON QUALITY 
in a New Food Conveyor 
for Hotter... Tastier..y §j sroxsss.ssse! 
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free-uni-deck .. ..all 
wellS with ‘heat-re- 


ence, and thereafter the patient 
should always be treated as a hu- 
man being and never as a name cor 
number on a chart. 

One of the greatest longings of 
the human heart is to be wanted 
and to be cared for. It is our respon- 

sibility to show the patient that we 

taining covers. Meat care. It is impossible to give the 

tally, doubles as best medical care without this 

shelf. touch but, even if it were, our job 

eoccccccocsooceoce would not be done unless the pa- 

tient realized that he was getting 
this kind of care. 

What the people believe to be 
facts may be more important than 
the actualities. 

The community needs the hos- 
pital, but to an equal degree the 
hospital needs the good will of the 
community. What the patiemt thinks 
of his care in your institution will, 
in the long run, determine the 
stamp which the community places 
upon you. It will be a reflection of 
every contact the patient has had in 
the hospital. It will be a reflection of 
the team play of your institution. It 
will be a reflection of the adminis- 
trator of the hospital. 

The administrator who has estab- 
lished the reputation of facing the 
facts with frankness and fairness 
and who gives to his associates the 
consideration upon which they can 
feed and grow will gather around 
him in both lay and professional 
staff a team which the mere author- 
ity to hire and fire could never pro- 
duce. The work of that team will 
build a reputation for his institution 
which will draw to it the best that 
the community affords. In that en- 
vironment the best service can and 
will be rendered. After all, that will 
be the measure of your success as 
an administrator. a 


Stainiess steel 














Recessed control 
panel with automa- 
tic thermostat. Full 
width push-easy 
handle for easy 
maneuverability. 
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Storage compart- 
ment. Single or dou- 
ble disappearing- 





type overhead 
doors. Refrigerator- 
Slight effort moves a + typé shelfs. Heat 
fully loaded unit easily itis optional. 

on special Colson bail SOCCECOCOOCOOOOOEOS 
bearing casters. 
Swivel bearings are 
sealed to retain lubri- 
cation, protect floors, 
make maintenance 
easy. 


Available in top-deck 
arrangements to 
suit every need. 








Hot plate type, fast- 
heating units at 
each well. Remov- 
able for speedy 
maintenance with- 
out special tools. 


Mealtime... a big moment for patients...a big 
job for personnel. COLSON’S bulk food conveyor al- 
lows personnel to serve 25 to 85 patients in less 
time, with less work and effort. Satin-finished stain- 
less steel, rounded edges, crevice-free design cuts 
maintenance. ‘Compact and complete to save steps 
—COLSON’S new unit lines up with stoves and sinks 
for easy loading—permits meal serving with a mini- 
mum of effort. Ruggedly built to last longest—and 
easily mobile on smooth-rolling COLSON casters. 
Choose COLSON for the finest and the fastest bulk 
food conveyors. 


Utility drawer. 
Heated, it accom- 
modates full size 
meat pan or serves 
as bread warmer, or 
holds silver. 
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COLSON SHELF TRUCK .. . for fast efficient tray 
delivery and removal. Available in sizes to suit 
any need. Easily does double-duty for other 
transporting jobs. Available in tubular or angle 
iron construction, stainless or galvanized steel. 


sound waves or in ordinary rinse 
water. Double sink units, with both 
sinks energized for washing and 
rinsing, are available for the wasl:- 
ing of syringes and glassware. 

5. Since ultrasonic cleaning units 


are relatively inexpensive, requive 
a minimum amount of space and ave 
highly efficient cleaning units, their 
application in the cleaning of hypo- 
dermic syringes seems justified. In- 
stallation and maintenance problen:s 
should also be simpler for the ultrz- 
sonic cleaner which does not require 
the near boiling water under pre:- 
sure of an automatic washer. a 


Write for free catalog, full 
specification sheets and details 
on this and other top quality 
COLSON equipment for hospitals. 


THE COLSON CORP., 
7 S$. DEARBORN, CHICAGO, ILL. 








The Colson Corporation 


A Subsidiary of 
Great American Industries, Inc. 


Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 





Manufactured for and distributed exclusively by the Colson Corp. 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 
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Chemical Disinfection and Sterilization 
in Hospital Practice 


by Albert A. Lassanske 


Combinations of Germicides 


At the present time there is an 
increasing tendency to use combina- 
tions of chemicals for instrument 
disinfection. Most of them contain 
two or more of the following: 
formaldehyde, alcohol, hexachloro- 
phene (G-11), a quaternary ammo- 
nium compound or a cresol. This is 
all to the good providing the com- 
bination employed is known to be 
an improvement over its single in- 
gredients. For example, the addi- 
tion of a surface-active agent may 
increase germicidal action of a 
formalin-alcohol mixture. 

The combination of formalin and 
an alcohol is definitely superior to 
either one alone, and the mixture 
is the most rapidly sporicidal of the 
germicidal solutions available for 
instrument disinfection. Upon the 
addition of one of several com- 
pounds which may be used (Aero- 
sol OT or hexachlorophene) an- 
other increase in activity occurs. 
This combination is available com- 
mercially as Bard-Parker Disin- 
fectant®. Another is Forma-San®. 
It contains 8.0 percent formaldehyde 
in 70 percent isopropyl alcohol and 
0.5 percent hexachlorophene. 

Which solutions to use and how 

long to use it is influenced more 
by the types of bacteria to be de- 
stroyed than it is by the kind of 
instrument or object being disin- 
fected. Provided prior cleansing is 
thorough, satisfactory disinfection 
from vegetative bacteria, tubercle 
bacilli and spores can be obtained 
as follows: 
1) General wuse—three to eight 
hours of exposure to 8 percent con- 
centration of formaldehyde in 70 
percent isopropyl alcohol, Bard- 
Parker Disinfectant® or Forma- 
San®. 
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2) Catheters, tubing (including 
polyethlylene)—Cleanse with 2 per- 
cent Amphyl®, Hi-Sine® or Wes- 
codyne® (450 ppm.) Staphene 2 
percent to protect personnel. Use 
heat sterilization, if possible. Other- 
wise flush and immerse for three to 
eight hours in one of the alcohol- 
formalin solutions named in (1). 
Make certain catheter is not injured 
by alcohol; polyethylene resists ex- 
posure to alcohol. 

3) Lensed instruments—Spore kill- 
ing by chemical methods not prac- 
tical. To kill the vegetative bacteria 
and M. tuberculosis, immerse for 
five minutes in phenolics or iodo- 
phores. Rinse with tap water and 
wipe carefully with an alcohol 
sponge or immerse for one minute 
in 95 percent isopropyl alcohol. Al- 
low instruments to dry without 
wiping. 

4) Hinged instruments — Cleansing 
must be especially thorough. Phe- 
nolics or iodophores may be used 
for this purpose. Rinse with tap wa- 
ter and immerse for at least eight 
hours in 8 percent concentration of 
formaldehyde in 70 percent isopro- 
pyl alcohol, Bard-Parker Disinfec- 
tant® or Forma-San®. 

5) Floors and walls—Disinfectants 
cannot be depended upon to kill 
spores on large areas like these. 
The sporicidal ones are volatile and 
the nonvolatile ones do not kill 
spores. To kill the vegetative bac- 
teria and M. tuberculosis, thorough- 
ly clean area with phenolics or 
iodophores. Small objects may bet- 
ter be wiped with an alcohol sponge. 


Air Treatment 


For many years treatment of in- 
door air was neglected, as it was 
not believed necessary. Many emi- 
nent medical authorities were of the 
opinion that the principal source of 


communicable diseases resulted 
from direct transfer of infected ma- 
terial from one person to another. 
Later research, however, showed 
that pathogenic organisms are air- 
or insect-borne, long lived and 
capable of producing disease. 

Many solutions to the problem of 
air-borne microorganisms have been 
suggested and used. For example, 
researchers at the University of 
Chicago report that a relative hu- 
midity of 50 percent promises to 
become a weapon against influenza, 
pneumonia, streptococcic throat in- 
fections and possibly other air- 
borne diseases. A physical approach 
to air sterilization consists in the 
use of oil or oily substances to act 
as “fly paper” for dust-borne micro- 
organisms. Proper ventilation and 
the use of commercial air filters and 
germicidal lamps have been used 
to reduce air bacterial count. 


Germicidal Aerosols 


In the past, various materials 
have been used to produce germi- 
cidal vapors. Lister orginally used 
a carbolic spray in his operating 
room to lessen infection from air- 
borne contaminants. Its drawbacks 
are obvious, and it was later aban- 
doned in favor of other aseptic pre- 
cautions. Hypochlorite mist has 
been used in a similar capacity in 
Europe. However, its corrosive ac- 
tion on some metals and the high 
relative humidity required for maxi- 
mum effect discouraged its use. 
Various other chemical substances 
have been suggested and tried, in- 
cluding iodine vapor. 

The requirements for the applica- 
tion of any chemical used for the 


Please turn to page 142 
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601 — Dual-Purpose Side 


™ PERMITS ambulant patients increased freedom and convenience 
of personal movement and maximum security. In fully raised po- 
sition the side offers the utmost in patient protection, in the inter- 
mediate only the footend is lower than the mattress surface there- 
by affording the patient protection and at the same time allowing 
freedom of movement in and out of bed. Fully lowered the dual- 
purpose side permits quick, easy bed making. 


Patient Prep-Cards 


™ A NEW SERIES of cards for patients explaining hospital pro- 
cedures in a humorous, easy-to-understand way, saving valuable 
staff time and giving patients needed assurance. Illustrated with 
cartoon-type sketches, the cards tell the patient what to expect, 
step-by-step, in six frequently used procedures: Surgery, Blood 
Chemistry Test, G. I. Series, Special Diet, Gall Bladder X-ray and 
B.M.R. 


Coded Surgeon's Gloves 


= WRIST BAND color codes indicate glove sizes. Color-banded wrist 
construction supplements the original rolled wrist style. The gloves 
are said to reduce hand fatigue by requiring up to 30 percent less 
energy to flex the fingers and hands than conventional surgeon’s 
gloves. The gloves combine softness and comfort with strength 
and excellent aging qualities. 





Linen Marking Machine 


® A NEW air driven marking unit for the identification of hospital 
linens. The machine will handle any custom engraved die, with 
replaceable department name and date inserts, up to a maximum 
size of four by six inches. Inserts are selective and are easily 
changed. The hospital trademark, name or special design is en- 
graved on the master die plate according to the hospital’s given 
specifications. 


Laundry Rinse 


™ A UNIQUE TYPE of laundry rinse, which not only acts as an im- 
mediate sterilant but in addition renders the laundry lastingly 
bacterostatic, according to the manufacturer. The germicidal- 
bacteriocidal compound is a water-white, odorless liquid. It is 
designed to be added to the final laundry rinse, either by hand or 
metered in, at a rate of two ounces of concentrate per 100 pounds 
of wash. 


Fece Container 


® A DISPOSABLE polyethylene container one and one-quarter inch 
in diameter for medical examinations. Each is supplied complete 
with individual spatula in an outer envelope to make a self con- 
tained unit. The container is made of opaque black polyethylene 
insuring no breakage or leakage. Snugly fitting friction cap keeps 
the contents damp and free from chemical change. May be in- 
cinerated. Free samples available upon request. Cost about two 
cents each. 
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now in service from coast to coast 


ANP 
ALL-ELECTRIC HOSPITAL BEDS 


me 























gaining greater recognition every day 


The AMP All-Electric Hospital Bed is a quality bed . . . a new concept in electric bed de- 
sign which provides the ultimate in patient-controlled comfort with a minimum of nurs- 
ing personnel time. This bed was developed after many consultations with committees 
of doctors and nurses on hospital bed studies, and is the only bed that achieves all the 
approved medical positions electrically. It has 8 distinct motorizing actions and 
push-button patient control .. . it is longer, lowers lower, and raises higher than any 
other electric bed. To see the AMP bed in operation is to realize that it is the most 
advanced and most practical electric bed on the market today. 


we invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 


DETROIT 4 alii, MICHIGAN 
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607 — Fully-Equipped Ambulances 


™ THESE Low-cost light-duty vehicles are designed for use by 
institutions and in field operations where ambulance service is 
necessary but a large investment in equipment for the purpose is 
not practical. Model shown has a four-wheel-drive chassis. Comes 
equipped with an invalid cot and mattress, a folding litter with 
overhead mounts for an extra patient, a padded longitudinal seat 
opposite the cot, storage compartments, a siren with roof-mounted 
flasher, a roof ventilator, and a folding rear step. A partition clos- 
ing off the patient area from front seat, sliding side panel win- 
dows, a linoleum floor and extra cabinets. 


Filter Masks with Refills 


™ THE MASKs provide a protection for maintenance workers against 
non-toxic dusts and the hazards of sprays. They weigh only one- 
half ounce and are so pliable they fit the contour of any shape face; 
may be worn with goggles or glasses. The refills are made of cotton 
fibers and cost about two cents each. Refills come packaged in a 
self-dispensing container which allows for one-at-a-time removal. 


Linen Embossed Wrapper 


™ AN OPAQUE white embossed plastic wrapper 54 by 108 inches 
individually folded to 13% by 27 inches. While primarily made 
as a disposable mortuary shroud wrapper, it has many uses where 
a light weight disposable water proof sheet is desirable. Samples 
are available. 


Water Cooler 


™ COOLER MOUNTS FLUSH to the wall and off the floor. Plumbing 
is fully concealed within the cooler cabinet. At normal 40 inch 
bubbler-to-floor mounting height, there is a full 17 inches clear- 
ance from the bottom of the cooler to the floor, providing com- 
plete ease of floor maintenance at the unit. The unit measures an 
exceptionally compact 1534 inches wide by 13 inches deep at top— 
recessed to 9 inches deep at bottom. Overall height is 24 inches. 
Delivers a full 13 g.p.h. of 50 degree water at standard ratings. 


Sacrarium 


™ THE HINGED COVER is of stainless steel and the vitreous china 
lavatory has a hard, glass-like surface which is easy to clean. The 
entire fixture is of a new compact design. There are two types 
available. 


Mayo Stand 


® FEATURES an extra-large instrument tray with 72 percent more 
area than standard trays. Additional tray surface makes it ideal 
for surgical work requiring a greater area for instruments. Ex- 
treme stability is gained through additional supporting members. 
A finger-tip trigger control provides easy adjustment of tray height 
from 394 to 62 inches. The tray measures 19 by 24 inches, gets ex- 
tra support through a stainless steel diagonal brace that runs from 
the upright to the tray holder. Tray will slide beneath all operat- 
ing room tables, even those with minimum clearance. 


Folding Table Caddy 


™ DESIGNED to accommodate 10 to 14 tables of any shape. Measur- 
ing 30 by 60 inches, the caddy will pass through doors and can be 
carried in elevators. An added feature permits folding of the unit 
to a 30 by 17% inch dimension for storage. Folding is accomplished 
without latches or locks merely by lifting at the center hinge. The 
caddy is constructed of high carbon structural steel, which is plated 
with zinc lustron for durability. Five-inch heavy duty casters fa- 
cilitate momement of unit when it is loaded. 
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™ THE surgical steel is packaged in envelopes of fifty 18 inch 
strands or thirty-eight 24 inch strands, Each envelope is sealed and 
ready for autoclaving, providing positive protection against bend- 
ing, kinking, coiling and twisting. It’s provided multifilament in 
sizes 0 to 5-0, and monofilament in sizes 0 to 6-0. 


Disposable Surgeon's Glove 


™ THESE GLOVES are 30 percent thinner at the finger tips than aver- 
age latex gloves. They are 30 percent heavier at the wrists where 
extreme stretching occurs when gloving the hand. Snug-fit, flat 
wrists prevent the possibility of distracting roll-down during 
surgery. The gloves are available in either white or brown latex. 
They are packaged ready for sterilization according to approved 
hospital techniques in a peel-back outer wrap and a wallet-type 
inner wrap. 


Anaesthetist’s Stool 


™ THE STOOL features a conductive cover over a thick rubber pad 
and conductive casters. The stool is said to be instantly adjustable 
from 21 inches to 31 inches and the seat revolves freely. The base 
is finished in chrome. 


Instrument Carrying Case 


™ CASE is fabricated of melamine plastic bonded to a composition 
base. This material permanently retains its original appearance; 
provides excellent electrical insulation; is crack and stain resistant. 
Birch, mahogany, walnut and other wood grains are among the 
150 different patterns available. Mounting brackets, special built- 
in fixtures, holes for instrument panels and other features are pro- 
vided to customer specifications. 


Porous Adhesive Tape 


™ THIS TAPE has hundreds of pore-like holes in the adhesive coat- 
ing which permit perspiration to escape through the tape in the 
form of vapor—the normal process by which body moisture leaves 
the skin. The net effect is a tape which is more comfortable to 
wear for any period and which minimizes a possible cause of irri- 
tation. 


Therapeutic Gloves 


™ A NEW GLOVE to be used in applying wet packs in dermatoses of 
the hand by doctors. The glove is 12-ply preshrunk, sterilized 
gauze “hand” that is quilted for durability. The glove may be 
washed for re-use and are made in small, medium and large sizes. 
The design of the fabric insures ventilation so as to prevent ma- 
ceration of skin. 


Belt Radio 


™ PROVIDES two-way dispatcher-to-person, car-to-person, and 
person-to-person communications. The belt radio is compact, 
weighs 40 ounces, including leather carrying pouches, batteries, 
self-contained antennas, lapel speaker and microphone. 


Male Urinal 


™ TRANSLUCENT STEREX URINAL, made of high impact material, a 
recent thermo-plastic discovery, eliminates the coldness of metal 
and glass, reduces handling noise to a minimum. Sterex treated, 
it is bacteriostatic, resists odors and is easily cleaned with ordinary 
detergents. Has a three-quarters of a quart capacity. Translucent 
white and graduated in both cc’s and ounces for measuring patient 
output, urinal is autoclaveable at 300 degrees F. 











INCREASE PATIENT COMFORT= 
DECREASE COOLING COSTS 


with New SUN-X Glass Tinting 





Now you can economically reduce heat transmission through 
your windows to slash cooling costs, improve interior sanitation... 
and eliminate eye-fatiguing glare. 

New Sun-X Glass Tinting, a liquid plastic discovery by Du 
Pont, makers of “Better Things For Better Living... Through 
Chemistry,” gives you positive, all-day sun control. Actual engi- 
neering studies show that typical heat reductions achieved through 
the use of Sun-X Glass Tinting will result in savings of as much 
as 30% in annual air conditioning operating costs. And Sun-X 
replaces unsanitary drapes and blinds... makes positive steriliza- 
tion feasible and economical. 

New Sun-X Glass Tinting is applied quickly and neatly to 
your existing windows by a unique miracle-flow process. It bonds 
tightly and is guaranteed in writing not to chip, crack or peel. No 
maintenance is required — you wash Sun-X tinted windows in the 
usual manner. 

Available in your choice of 11 distinctive colors, Sun-X 
Glass Tinting gives you the distortion-free appearance, the trouble- 
free convenience of expensive factory-tinted glass at a fraction 
of the cost. 

To see HOw you can get more for your air conditioning 
dollars, send now for your free copy of “Solve Sun Problems with 
Sun-X.” 


TO Manufactured by Du Pont INTERNATIONAL DISTRIBUTORS 

4 _ AMERICAN GLASS TINTING 

“s @UPOND CORPORATION 
1719 SUNSET BLVD. ° HOUSTON, TEXAS 
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_ Please send free copy of “Solve Sun Problems with Sun-X' 
NAME 
__ COMPANY 
ADDRESS 
‘ _ cnry STATE 
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BRANSON 
Continued from page 102 


the autoclave and carry on other 
duties. 

The partially blind individual has 
certain specialized circumstances 
where their services can be ade- 
quate or superior. One eye surgeon 
in a southern California city prefers 
partially blind sitters to be with his 
cataract patients, especially at night. 
He feels that the person whos< 
vision is limited recognizes the im- 
portance of preventing the patient 
from touching the dressings; such 
attendants are motivated toward re- 
maining alert throughout the night, 
while those who read or otherwise 
occupy themselves while watching 
the sleeping patient may not be so 
conscientious in this regard. The 
regulations of the hospital do not 
allow practical nurse sitters to ad- 
minister medication; they are not 
required to undertake any nursing 
procedures except giving of the bed 
pan or drinking water, and which 
can be handled nicely by the vis- 
ually limited person. 


Deaf 


The nurse or attendant who is 
hard of hearing or even deaf can be 
more readily adapted then those 
with orthopedic or visual handicaps. 
A private mental institution near 
Los Angeles has a totally deaf nurse 
on the noisest ward. She remains 
cheerful and relaxed throughout the 
shift, since the continual noises of 
the senile and brain damaged pa- 
tients can not disturb her. 

General duty is probably better 
adapted for the deaf individual than 
private duty, since other nurses on 
the floor can take over duties such 
as the use of the sphygmomanome- 
ter and the stethoscope. 


Training 


We have been discussing thus far 
the nurse who received her training 
or experience and then became 
handicapped. The question o! 
whether or not persons with minor 
physical defects should be accepte:! 
for professional or semiprofessione! 
training is another aspect of the 
situation. 

Many schools maintain a policy of 
eliminating all whose defects ar 
not remedial. Others will accepi 
persons whose limitations are nci 
observable to the patients. A well 
controlled petit mal, for example, 
could enter certain nursing schools 


Please turn to page 144 
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Management Aids 





Mouse Control 


™ GETTING RID of mice is the subject of a new booklet entitled “Mice in Buildings” just published 
by the Wisconsin Alumni Research Foundation. The booklet is designed for sanitarians, pest con- 
trol operators, health agencies and others interested in rodent control. 


Sanitation and Building Maintenance Catalog-Guide 


™ THE CATALOG is crammed full of helpful information designed to solve sanitation and building 
maintenance problems in hospitals, hotels, schools and all types of public and industrial buildings. 
It has been made available by the George D. Robbins Disinfectant Co. 


Accident Facts 


® THE 1958 edition of “Accident Facts”, the National Safety Council’s statistical yearbook, is now 
available. It contains facts and figures on all types of accidents—industrial, traffic, motor transporta- 
tion, home, farm and school. The book contains a list of accident rates by major industry groups, as 
well as charts showing the trend of accidents. Other topics listed include most common source of 
work injuries, part of the body most often injured, off-the-job accident problems, and how unsafe 
acts and unsafe conditions contribute to permanent impairment and death. 


Laboratory Glassware 


™ MORE THAN 900 new items are listed in a supplement to the Pyrex brand laboratory glassware 
catalog, issued by Corning Glass Works. Like the original catalog, the supplement is fully illus- 
trated and is color coded for ready reference. This supplement covers Pyrex brand laboratory 
ware, Vycor brand 96 percent silica laboratory ware and over 700 custom made items. New cen- 
trifuge bottles, burettes, cylinders, flasks, pipettes, jars, distilling heads, receivers and micro 
ware are among the products list. 


Incinerators 


™ NEW FOLDER DESCRIBES and gives complete specifications for the complete line of Winnen Incin- 
erator Co.’s stationary and portable heavy-duty incinerators in a wide range of standard sizes, 
as well as custom-built any size, pre-fab chimneys and other optional equipment, including the 
“Water Wash” and Door Lock. 


Microfilmed Records 


® A BOOKLET DESCRIBING the benefits, to hospitals, of unitizing microfilmed records is offered by the 
Ozalid Division of General Aniline and Film Corp. Described and illustrated in this brochure 
are the Unitzer, which is a dry-process duplicator; the Actifilm Printer, a dry-process copy 
maker; and Actifilm, a diazo sheet film in card weights and card sizes from 3 by 5 inches to 5 
by 8 inches. 


Dehumidifiers 


= a NEW 24-page, illustrated, 2-color catalog describing draw-through and blow-through sprayed 
coil dehumidifiers is now available from American-Standard, Industrial Division. An outstand- 
ing feature of this catalog is a complete section devoted to principles of blow-through sprayed coil 
dehumidifiers and application recommendations. Typical specifications, a recommended proce- 
dure for sizing the unit and a discussion of three humidification methods complete the descrip- 
tive portion of the catalog. 


Office Layout 


™ EXECUTIVES AND OFFICE MANAGERS interested in the most efficient and pleasing office layout and 
furnishing may want to write for “Template Card” giving “Do’s and Don’ts of Office Planning,” 
issued by Remington Rand. The card gives suggested square footage for private, sectional and 
general offices of personnel at all levels. a 
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purpose of air sterilization are: 

(1) Low cost; (2) Availability; (3) 
High bactericidal activity in low 
concentration; (4) Absence of tox- 
icity, local and systemic; (5) Im- 
perception by the individuals ex- 


that large areas can be treated at 
low cost; one cubic centimeter of 
triethylene glycol vaporized in 10,- 
000 cubic feet is all that is required. 
When sprayed into the air, it kills 
the germs floating on tiny droplets 
of moisture that may be coughed, 
sneezed or exhaled by infected per- 
sons. The glycols have an attraction 


posed. 

Recently, triethylene glycol has 
shown some promise as a germicidal 
vapor. It is odorless, tasteless and 
nonirritating as well as relatively 
nontoxic. The vapors cause no fire 
hazard and are harmless to fabrics. 
Only a small amount is required, so 


for water, penetrate the moist bac- 
teria and overwhelm them with 
their chemical concentration. How- 
ever, they are ineffective at hu- 
midities below 22 percent or above 
80 percent. 

Buildings with air conditioning 
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or ventilating systems can ke 
equipped for glycol vaporization. 
Technical problems complicating the 
use of triethylene glycol incluce 
humidity regulation, use of dust 
control measures and periodic 
checks of bacterial counts to make 
certain that the glycol has been a:- 
plied properly. 


Fumigants 


The role of formaldehyde as a 
fumigating agent has already becn 
considered. A fumigating agent 
which would be inexpensive, fest 
and harmless to mankind but lethal 
to pathogenic microorganisms wouid 
be of great value in combating in- 
fection and contagion. To the pres- 
ent time, no product having these 
characteristics has been available. 

A new bactericidal gas that prom- 
ises to be highly useful as a steril- 
izer in operating rooms, hospitals 
and nurseries has been recently dis- 
covered. Developed by the U. S. 
Army Chemical Corps scientists, it 
was formerly used only in aqueous 
solution. The gas is known as beta- 
propiolactone. It acts as effectively 
as formaldehyde vapor but works 
more rapidly and with fewer ad- 
verse side effects. More intensive 
investigation and use of this gas as 
an air sterilizer is needed before its 
widespread use can be adopted. 


Summary 


When sterilizing always use heat 
if possible, and the highest suitable 
temperature. Either dry or moist 
‘heat can be used. Care must be 
taken always to allow sufficient 
additional heat penetration time. 
Chemical disinfection methods 
should never be used unless heating 
is not practical. When it is necessary 
to resort to chemical disinfection, 
always read the labels of the steri- 
lizing agents very carefully. a 


o% 


Alpha Delta Mu, Miss Yvonve 
Kohouri, of Lebanon, student in 
Hospital Administration at Nort’- 
western University is inducted into 
the fraternity at Tri State by tie 
national President Clyde Reynol:ds 
and chapter president Johnson. 
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(Advertisement) 


How Not to Get Stuck with Syringes 


A report on the Economical 
stocking of Hypodermic 
Syringes by the hospital 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


Hypodermic syringes are high on the hospital 
pharmacy list of inventory ‘“‘troublemakers.”’ The 
following questions and answers are designed as 
a guide to make your syringe inventory operation 
as economical, and therefore profitable, as possible. 


1. Should | buy disposable syringes or re-usable syringes ? 


To answer this question, you must determine the exact 
costs involved in rendering a glass hypodermic syringe 
usable after each use, including the available help on 
the floors as well as in Central Supply, and also the 
cost of processing a purchase order. 


2. How much does it cost to buy hypodermic syringes? 


Several studies show the cost of processing a purchase 
order to be anywhere from $4-$14. Procurement costs 
consist of the time and money spent in replenishment 
studies, purchase actions, receiving stock, inspecting 
stock and, of course, paying for stock. You can re- 
duce procurement costs by placing fewer orders and 
buying larger quantities, but there is a direct propor- 
tion between procurement costs and carrying costs. 
Placing fewer and larger orders automatically increases 
carrying costs. 


3. How much does it cost to stock hypodermic syringes? 


Carrying costs consist of elements such as storage, obso- 
lescence, loss through theft or damage and deteriora- 
tion. Many industrial concerns calculate annual carry- 
ing costs at between 10% and 30% of the initial cost. 
Since the average hospital uses 10¢ per bed per day 
of syringes, obviously even a minimum 10% carrying 
cost will affect operating costs and, thus, profit. 
4. How does the value of orders determine total costs? 

Value of No. of Procure- Average Carry- Total 

Active ing Cost 


Order Orders ment 
Per Year Costs Inventory 





$ 1200 1 $ 4 $600 $60 §$ 64 
600 Z 8 300 30 38 
400 3 12 200 20 K 2 
300 4 16 150 15 31* 
240 5 20 120 12 32 
200 6 24 100 10 34 


*Least Total Cost 
5. When should | buy hypodermic syringes ? 


Many buyers ask, ““How many syringes should I buy?” 
The real problem is not so much how many but when 





to buy. The when, of course, will also answer the ques- 
tion of how much. After your total costs of procuring 
and carrying are established, the resulting data will 
give you the economic purchase order quantity, or 
the number of times per year an order should be placed. 


6. What is the economic purchase order quantity ? 


Economic purchase order quantity is the level at 
which the combined costs of procuring and carrying 
inventory are at a minimum. The size of the order 
which produces this result is known as the Economic 
Purchase Order Quantity. 


7. What is a desired “Stock Turnover” as related to syringes? 


Stock turnover is calculated by dividing the cost of 
sales by the cost of inventory. For example, if your cost 
of sales is $40,000 and your cost of inventory is $10,000, 
you are getting 4 stock turns per year. If, however, you 
wish to achieve a desired stock turnover of 5 per year, 
then $40,000 divided by 5 ($8,000) should be cost of 
inventory. The desirable stock turnover depends upon 
the value of the order, as shown in the chart under 
question #4. 


8. How can McKesson & Robbins help alleviate your syringe 
problems ? 


With smaller inventories naturally comes the greater 
volume of turnover necessary for profitable operations. 
McKesson & Robbins Hospital Service Department 
helps make smaller inventories possible through its fast 
delivery service. With 82 warehousing units located 
strategically throughout the country, a local source of 
supply is available any hour of day or night for emer- 
gency deliveries as well as routine service. 


In addition, McKesson offers its own outstanding line 
of hypodermic syringes and needles, as well as other 
pharmaceutical items. McKesson is now offering an 
invaluable free booklet entitled, “How to Prolong the 
Life of Hypodermic Syringes.’ We would be pleased 
to send it to you, as well as the name of the McKesson 
Hospital Service Department nearest you. Your 
McKesson representative will be glad to discuss your 
business problems with you, as well as your syringe 
care, cleaning and maintenance problems—at no obli- 
gation. Address your inquiry to: A. A. Mannino, 
McKesson & Robbins, Inc., 155 East 44th St., New 
York 17, New York. 


For more information, use yellow postcard inside back cover. 
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if aptitude and other factors were 
unusually favorable. 

California Vocational Rehabilita- 
tion recently provided funds for the 
training of selected individuals to 
assist in supplying the shortage of 
sanitarium personnel in the area. 
The first person to be trained under 
this program was a partially blind 
male attendant. His deep interest in 
nursing, and his background in 
junior college preparation made him 
an excellent candidate in most re- 


spects. He wished to become a pro- 
fessional nurse, but this was not 
practical due to the problems in- 
volved with his inability to read 
readily such things as thermometers 
and to use the microscope. He could 
compensate in some respects by 
using his own specially adapted 
European type thermometer and his 
adapted sphygmomanometer. But a 
logical compromise seemed a trial 
practical nursing course. He was 
given on-the-job-instruction by a 
graduate nurse who was herself 
visually handicapped. His theoret- 
ical background was gained in the 
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regular nursing classroom. This 
young man proved to be an eager 
and competent student. He was of- 
fered a position on the wards of the 
sanitarium where he trained, but 
refused this position to accept an- 
other in an institution where he felt 
transportation was better and wages 
higher. 


Orthopedic 


On the ward of a convalescent 
hospital for children near Los 
Angeles, handicapped workers are 
regularly employed. It is felt that 
these adolescents, most of whose or- 
thopedic problems can be only par- 
tially corrected, will be more likely 
to assume maximum rehabilitation 
if they see others who have attained 
positions of responsibility and re- 
spect in spite of similar limitations; 
all staff members are not, of course 
impeded. 

The adjustment of the handicap- 
ped worker on job depends a great 
deal on the attitudes of supervision 
toward her. The fellow worker who 
says to the inquiring patient, “Yes, 
Mrs. Smith lost her hand in an ac- 
cident. Doesn't she do remarkably 
well!” is increasing the confidence 
in the nurse and reassuring the pa- 
tient that the staff accepts the han- 
dicapped employee. But the col- 
league who says, “Yes, isn’t it too 
bad about Mrs. Smith. She was hurt 
in an accident, you know.” is un- 
wittingly placing doubt in the mind 
of the patients. 

Frequently handicapped people 
must work slightly below their ed- 
ucational level. A visually handi- 
capped graduate is forced by virtue 
of her difficulty in reading, to work 
as a vocational nurse in certain sit- 
uations. It is important that the 
nurse in charge recognize by atti- 
tude that the limited person is an 
educational and intellectual equal. 
This does not mean overlooking the 
limitations. It merely is an assur- 
ance that others of like professional 
standing recognize that there is an 
adjustment, but it does not impair 
the basic training of the individual. 


Epileptic and Diabetic 


The nurse who is an epileptic or 
a diabetic owes it to herself and the 
institution which hires her to make 
her condition known, if not on the 
application at least during the in- 
terview. These conditions need not 
interfere in her capabilities as 2 
competent person, but many mis- 
understandings may be prevented if 
Please turn to page 146 
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practically every instance the sum- 
marization of these departmental 
budgets into an over-all picture 
would necessarily have to be done 
by the General Accounting Office. 
Budgets need not be restricted to 
general accounting records alone. 
The quality of services and mate- 
rials can be accounted for separate- 
ly. The incorporation of methods 
improvement and work simplifica- 
tion, with its accompanying proc- 
esses of time and motion studies, are 
good auxiliary tools in proper budg- 
eting. The ultimate goal of the 
budget process should be sound 
standards for comparison. 


Procedure 


When should budgets be pre- 
pared? To be functionally useful a 
budget must be prepared far enough 
in advance of the beginning of the 
fiscal year to provide sufficient time 
to have it reviewed and approved 
by the Administrative Budget Com- 
mittee, and then compiled and sum- 
marized for final approval by the 
appropriate committee of the Board 
of Trustees. The Administrative 
Budget Committee should consist of 
the administrator, assistant direc- 
tor and the chief accounting officer 
in the hospital. With this type of 
clearance it carries weight as a 
management instrument. Enough 
time must be allowed for revisions 
to be made by department heads as 
a result of these reviews and re- 
submission to the budget commit- 
tee. 

The establishment of a budget 
calendar with specific target date 
for step by step completion is a 
necessity. The meeting of the dead- 
lines outlined by this calendar will 
ensure the completion of the budg- 
et in time to be functionally useful. 
In this process, prior periods per- 
formances are often used as a basis 
for making current forecasts. Let 
me urge a word of caution in con- 
nection with this procedure. A 
thorough inspection should be made 
of prior periods performances to be 
sure that figures compiled on this 
basis do not result in a budget fig- 
ure based wpon an inefficient op- 
eration. Unless care and proper 
trimming are exercised, last year’s 
inefficiencies may be budgeted right 
into this year’s operations. 

A budget is a positive psychologi- 
cal influence in the control of costs 
and elimination of waste. It re- 
sults in better, more definite stand- 
ards. It is a reassurance to the com- 
munity of the intelligent expendi- 
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ture of the community’s resources. 
It allows for forecasting in advance 
of possible areas of financial and 
administrative difficulty and en- 
ables changes to be instituted more 
promptly. It gives a yardstick for 
measuring the performance of in- 
dividual departments and hospital 
activity. Caution must be exercised 
to avoid repaying the department 
head who has kept comfortably 
within his budget this year by slic- 
ing it uncomfortably the following 
year. A sound budgeting process in 
hospitals can do much to gain 
added confidence and trust by the 
third-party purchasers of hospital 
care and will reassure them of the 
hospital’s sincere efforts to control 
costs. 

Budgets become more valuable 
if they are developed on the basis 
of unit costs where indicated. The 
more detailed the cost unit be- 
comes, the more useful the budget. 
Its preparation can be delegated, 
but budget review must never be 
delegated by the budget commit- 
tee. Clerical comparison may be 
delegated, but review of these vari- 
ations with the responsible depart- 
ment head should not be delegated. 
The true benefits of budgeting are 
not revealed without going through 
the entire process at least once 
from start to finish. In selling the 
idea of a budget to department 
heads, much education and training 
may be necessary. 

Once department heads become 
cost conscious, they will make sure 
that costs are properly charged be- 
cause they do not wish improper 
expenses to be assigned to their 
budget. 

The controls to be gained from 
budgeting may be summarized as 
follows: the control of the volume 
and quality of patient care being 
rendered; the efficient performance 
through comparison of actual per- 
formance with forecasted perform- 
ance; the addition of a very valu- 
able tool of management to hos- 
pital administration. 


Summary 


In planning the budget, the fol- 
lowing factors should be considered. 


The amount and type of services’ 


rendered. The physical and person- 
nel requirements for providing this 
care. The costs of these require- 
ments and the revenues available to 
meet them. The over-all financial 
requirements of the operations, cap- 
ital expenditures, and cash forecast 
budgets. The planning should pro- 
vide for placing authority and fix- 
ing responsibility and building an 





“esprit de corps” by properly in- 
tegrating key personnel into the 
budget process. 

One final word—in today’s hos- 
pital much of the budgeted ex 
penses goes for standby facilities 24 
hours a day. Thus, many of the 
hospitals’ costs are fixed costs 
These costs should be budgeted on: 
a basis different from that of the 
variable costs of the hospital which 
vary in proportion to activity. Much 
good can be gained from workiny 
out costs per unit of service which 
do not include these standby or 
fixed costs. Special studies of high 
activity units which eliminate the 
personnel costs and only include 
other expenditures are sometimes 
very helpful as a means of pointing 
out areas for further investigation. 

Trustees, administrators and par- 
ticularly accountants should re- 
member that accounting is still an 
art and not a science, as our re- 
view of cost finding techniques has 
illustrated. Similarly, budgets are 
a means to an end and must never 
be regarded as an end in them- 
selves. They represent only one of 
the many tools of financial manage- 
ment, but their use will point the 
way to better accounting and bet- 
ter management in all hospitals. = 
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circumstances are frankly discussed. 
There have been occasions when 
people were dismissed for coming 
on the job intoxicated, when insulin 
shock or seizure aura were the true 
circumstances. 

Nursing personnel is not the only 
department in which the physically 
limited may be adequate employees. 
Hospitals throughout the Los 
Angeles area are training and hir- 
ing, through vocational rehabilita- 
tion funds, blind x-ray developing 
technicians and darkroom workers. 
This program has been very suc- 
cessful, and several large institu- 
tions employ these individuals reg- 
ularly. 

From maintainence to supervi- 
sion, people with minor and majcr 
physical impediments are working 
on hospital and sanitarium payroll». 
Their record of absenteeism ani 
tardiness compares favorably and 
in many cases is superior to that of 
the nonhandicapped persons. Not a:! 
are successful workers but mosi, 
when properly placed in a positio» 
which considers their limitations 
but utilizes their residual assets, 
will become permanent and loyz! 
employees. e 
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toothed, neoprene Flex-O-Gear with 
embedded steel cables. Can’t slip. 
No metal-to-metal contact. 


Here’s the perfect companion 
for the Speedboy Deluxe—the 
Advance super-powered Hydro- 
Jet Industrial Vacuum. It is 
light, quiet, powerful. Picks up 
wet or dry materials. 


Name 
Address 
City State 


ADVANCE FLOOR MACHINE CO. 
4100 Washington Avenue North 
Minneapolis 12, Minnesota 


Please send information on: 


EB 
5 
i 
| 
(_] Speedboy Deluxe Floor Machines E 
| Hydro-Jet Industrial Vacuums i 
E 
i 
t 
E 
s 
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The Singing Seniors 


™ HERE IN AMERICA we are lagging 
far behind other countries in the 
care we give our older people. Un- 
less we now begin to apply our best 
energies to this problem, the future 
will be very dark, not only for the 
aged themselves, but for the general 
population who must bear the cost 
of this neglect. From the rate oi 
speed at which medical science 
achieves new victories over disease, 
a person celebrating his sixty-fifth 
birthday today can look foreward 
to an additional life expectancy ol 
13% years. It is estimated that by 
1980, one in seven of the nation’s 
population will be over 65. 

The resolution adopted by the 
Conference of State Governors at 
their 1954 Convention underscores 
the concern now being felt about 
this problem. It states, “Increased 
life expectancy should provide more 
meaningful rewards than mere pro- 
longation of life itself. Our older 
citizens are entitled, in their ad- 
vancing years, both to healthful liv- 
ing and to opportunities for useful 
and satisfying activity.” 

In line with that philosophy the 
Musicians Emergency Fund is mak- 
ing its contribution based on a real 
and continuing need—the need of 
older people to feel they belong by 
doing something useful and enjoy- 
able. Together with the Federation 
of Protestant Welfare Agencies in 
New York City the MEF sponsors a 
glee club known as the “Singing 
Seniors.” Its purpose is to encourage 
musical activities in Homes and 
Centers for older people by dem- 
onstrating what can ke accom- 
plished in this field. Members of the 
Singing Seniors come from fiv« 
homes for the aged and three Golden 
Age clubs. They meet once a week 
for a two-hour period. The young- 
est member is 64 years old and the 
oldest is 89, and the majority are in 
their late seventies. 

Considering these facts it is extra- 
ordinary that the practice session: 
average 80 percent of membership 
Recently, one of the leading mem- 
bers fell and broke her rib. Sh 
missed only two rehearsals and re- 
marked upon her return, “It was « 
little hard puffing at first but now 
I’m getting along all right.” 

As Dr. Theodore Rosenthal, as- 
sistant commissioner of the healt} 
department of New York City, has 
commented, “If you can keep old 
people occupied, they keep out oi 
hospitals. Mental health has an im- 
portant effect on their physical 
health.” 2 
—From the MEF Newsletter 
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KAAP 
Continued from page 106 


not be, “They never tell us any- 
thing!”, but rather, “The reason 
they are changing the visiting policy 
is because it will provide better pro- 
tection for the patient.” 

The details must be spelled out 
carefully to those immediately af- 
fected. A duplicated written bulletin 
is recommended, It should be fol- 
lowed up by meetings with all con- 
cerned, so that questions can be 
asked and answered. Verbal expla- 
nation should include the advantages 
of the policy, the problems it raises, 
and the way in which the problems 
should be met at the level of the 
eroup being contacted. 

Putting the policy into effect 
should include initial supervision, 
io seek out problems. If this is a 
policy which calls for certain steps 
of action, it may be worthwhile to 
horrow the concept of the “armchair 
drill” which was used effectively in 
the armed forces. They called it a 
“Command Post Exercise” or CPX. 
This involves setting up hypotheti- 
cal conditions in advance, with vari- 
able occurrences written out in ad- 
vance, usually on 3 by 5 inch cards, 
which are passed, in sequence, to 
the person involved. He then de- 
scribes what he will do, or in some 
instances talks to the person to 
whom he would refer, as though 
talking on the telephone. This ex- 
ercise helps to find weaknesses in 
the proposed operation, before actu- 
ally trying out the new situation, as 
well as training many to know what 
will take place. 


Evaluation 


The final stage is that of evalua- 
tion. It is a constant job to observe 
the policy in action. Here it is good 
to get the opinion of the persons in- 
volved, over a period of time, con- 
cerning the effectiveness of a par- 
ticular policy. At this stage there 
may have to be considerable care in 
evaluating responses to detect, as 
much as possible, dissatisfactions 
which are being held back out of 
fear or resentment or for other rea- 
sons. There should rarely be so rigid 
a pattern that reasonable modifica- 
tion might not be introduced. If the 
policy cannot be modified, then 
there should be constant repetition 
of the reasons underlying the policy, 
so there can be no misunderstanding 
the policy as it applies to the insti- 
tution, those involved, and the cir- 
cumstances which call for its con- 
linuance. a 
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BRAUN UNIT WASH 


COMBINATION WASHER-EXTRACTOR 


makes your undersized laundry 


bigger than you think! 








Over 800 BUW's 
now in opera- 
tion, processing 
over 6,500,000 
pounds per 
week, many of 
these in leading 
hospitals, hotels 
and __ institutions. 
Write for com- = 
plete list. d oo 6 bebe 








Cramped for laundry-space? Then let the Braun Unit Wash 
Combination Washer-Extractor increase your production 50% 
in the floor space you now have. Washes, extracts, shakes out 
in One continuous operation—separate extractor and shake out 
tumbler eliminated. Operates automatically—load it, flip a 
switch, come back in 30 to 50 minutes with loads up to 400 
pounds ready for dryer or ironer. Labor costs drop—one wash- 
man with Braun equals two with conventional equipment. You 
get greater whiteness retention*—-85% water removal—high- 
est degree of wash sterility from Braun’s exclusive Big Drop 
Washing Action and Critical Point Extraction. And Unit Wash 
uses less than half the water required by old-style equipment. 
Braun Unit Wash available in 60, 100, 200, 250-275 and 375- 
400 pounds capacities. Your choice of manual, semi-auto- 
matic or fully automatic controls. For full information, write 
today. 


*A.I.L. Tests show 100% whiteness retention and 4% tensile strength loss. 


Get full information. Write today! 


G. A. Braun, tne., Dept. 910 
461 E. faving po Ave. races 


» N. ¥. | 
Have tative send 
me ‘full. information plus list Pi insti. | 
7 INC. AI Al lea 
A 







£ ene ceria 
OSE [ae | 


G.A. Braun (Canada) Ltd., 410 Bloor St., E. Toronto, Ontario 


VISIT US BOOTH #13 C.H.A. CONVENTION 


For more information, use yellow postcard inside back cover. 149 











Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for July issue is May 30th. 











POSITIONS OPEN 





POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATORS: (a) South. 120 bed 
hospital, Present Administrator retiring. (HM- 
3031). (b) Registered Nurse. 50 bed _ con- 
valescent home near Boston. (HM-3017). 
(c) Assistant. East. 250 bed hospital (HM- 
2938). (d) Florida. New 100 bed hospital to 
open early next year. Will employ adminis- 
trator now. $12,000. (HM-2799). (e) Middle 
West. 50 bed hospital. Prefer degree. (HM- 
2911). 


EXECUTIVE PERSONNEL: (a) Personnel 
Director. Southwest. 425 bed hospital. Active 
in all areas of personnel including training. 
(HM-3016). (b) Personnel Director. East. 
240 bed hospital. Will be in new 500 bed 
hospital within a year. 1200 employees now 
— excellent future. (HM-3032). (c) Adminis- 
trative Assistant. East. 400 bed _ hospital. 
Assist director of building services. (HM- 
2798). (d) Director of Volunteers and Public 
Relations. East. 250 bed teaching hospital 
easily accessible to N.Y. City. (HM-2897). 
(e) Personnel and Public Relations Director. 
East. Prefer hospital experience but will con- 
sider other. 500 bed general hospital. (HM- 
2969). 


NURSE ANESTHETISTS: (a) South. 40 
bed hospital. $7500 plus maintenance. (HM- 
3014). (b) Middle West. 120 bed hospital in 
town of 20,000 close to several large cities. 
$7200. (HM-3040). (c) Alaska. Excellent 
ey — good personnel policies. $7200. 
(HM-2709). (d) Calif. Man only. Excellent 
group of specialists in city of 20,000. $72uu. 
(HM-2855). 

NOTE: We can secure for you the position 
you want in the hospital field, in the locality 





you prefer. Write for an application—a_post- 
card wil do. ALL NEGOTIATIONS 
STRICTLY CONFIDENTIAL ... 








LOOKING 


... for A JOB, 


AN EMPLOYE, 

SOME EQUIPMENT 

OR SOMETHING? 
Just tell the hospital world about it 
in the Classified Columns of HOSPI- 
TAL MANAGEMENT. Only $1.00 per 
line, minimum charge $3.00, will 
bring prompt results. 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS MANAGER: 250 bed hospital, 
Texas; expansion program. Good background 
in hospital business management. Salary at- 
tractive. 


PURCHASING AGENT: 175 bed mid-west- 
ern hospital. (b) Credit Manage; 75 bed Ohio 
Hospital. (c) Personnel Manager-Public Re- 
lations. Large Pennsylvania hospital. 


ADMINISTRATOR: 150 bed Ohio hospital. 
(b) 60 bed Childrens hospital, central states. 
(c) Assistant. 175 bed Nebraska _ hospital. 
(d) R.N. 40 bed Convalescent Home, New 
hngiane, 


DIRECTORS, NURSING SERVICE. To 
$7,500. (b) Directors, Nursing Education; In- 
structors. (c) Co-ordinators, Practical Nurs- 
ing Schools. 


X-RAY TECHNICIAN: Ohio Clinic. $400. 
(b) Laboratory and X-Ray Technician; south- 
west $450. (c) Physiotherapists. 


EXECUTIVE HOUSEKEEPER: 400 bed 
hospital, large eastern city. (b) 350 bed hos- 
pital, mid-west. $450. MEDICAL RECORD 
LIBRARIAN: To $6,000. 


POSITIONS WANTED 
ADMINISTRATIVE ASSISTANT: 4 years 


eastern university ; Major: Accounting. 
M.H.A. Degree, July 1958. 1 year experience, 
350 bed Ohio hospital. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, Northwestern University. 2 years ex- 
perience, 400 bed mid-western hospital. Inter- 
ested in Public Relations assignment. 


BUSINESS MANAGER: Mid-west preferred. 
B.S. Degree, 1936. 5 years Accountant, 8 
years Business Manager, 150 bed Texas hos 
pital. 


DIRECTOR, PHARMACY: 8 years experi- 
ence. Prefers to direct pharmaceutical service 
in a large teaching center. 


ADMINISTRATOR: Degree; Assistant Ad- 
ministrator; purchasing experience, small 
southern hospital. Past four years, 175 bed 
hospital, Ohio. 


EXECUTIVE HOUSEKEEPER: One year’s 
training, large eastern hospital. 10 years ex- 
perience. 
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ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 


OUR 63rd YEAR 


WOOD ARDS 





185 \.Wabash-Chicavo. IIL 


ADMINISTRATORS: (a) Med Dir; very 
Ige, fully-apprvd, county hsp; about $20,000; 
West coast. (b) Med or non-Med; 400 bd, 
univ hosp, unit impor univ med centr; warm 
climate. (c) Excl 12 man grp, estd ’38 open- 
ing own hosp; sal open to negotiation; Mid- 
east. (d) 130 bed, genl, hosp. to open Fall 
59; appointing officers now; sal will be ex- 
cellent; Calif. (e) JCAH, genl, hosp, expndg 
to 100 beds; excellent Board and _ financial 
condition; SE. (f) 50 bed, private hosp; 
10-15,000; excl location, Calif. (g) 130 bed, 
vol, genl hosp; req’s one w/exper, hosp adm; 
consider Reg’d Nurse w/5-6 yrs exper; vic 
Philadelphia. (h) 80 bd hsp adding new wing; 
$10,000 or more; resort area; SE. (i) Small, 
general, JCAH hosp; $10,000; suburb, Ige 
Midwest city. (j) Woman w/exper, public re 
lations; 50 bd children’s hsp; about $6,000 
plus complt mtce; twn 100,000; So. (k) Asst; 
some exper, publ rels; fully apprvd, JCAH, 
300 bd, vol, genl hsp; $8500 plus many gen 
erous benefits; vie Chgo. (1) Asst; under 
ACHA member; 250 bd, fully-apprve gen! 
hsp; univ city 200,000; W. (m) Asst; 180 bd, 
vol, genl, JCAH hsp, med-schl-affild; new 
post; good sal w/ increases; East. 


ADMINISTRATIVE POSTS: (n) Comp 
troller; 200 bed, genl hsp; $10,000; Calif. (0) 
Credit Mgr; req’s 3 yrs exper c & c; pref 
coll degree & acctng trng; supervise staff of 
10; 250 bd, fully-apprvd hsp; to $6,000; coll 
twn 80,000; Mideast. (p) Personnel Dir; 440 
persons, hsp centr; $5-7,500; Ige city, South 
west. 


POSITIONS WANTED 


ADMINISTRATOR: MHA, Wash Univ; yrs 
res, hsp adm; 5 yrs, adm asst, 800 bd, tcl 
hsp; Member ACHA; seeks dirshp, 200-3:0 
bd hsp or Asstshp w/potential, 600-800 bd 
hsp; age 33. 


ASSISTANT ADMINISTRATOR: BS, A 
ctng; MS, Hosp Admin; 2 yrs Bus Mgr, ~) 
bd hsp; 2 yrs, Admin Asst, 700 bd hs 
Nominee, ACHA; seeks Asst Dirshp, lx, 
fully-apprvd hsp; Age 33. 


DIRECTOR OF PUBLIC RELATION: 
Developments; M.S., political science; LL!’ : 
excellent record of achievement. 


RADIOLOGIST: 45; diagnostic only; 5 y: 
Chief, digg, 300 bd hsp; Certified, Diag; | 
Elig, Ther; well known to us & reco: 
mended; immed avail, any locality. 





HERE’S HOW to find what you want, 
to sell what you want to liquidate, provide 
it has anything to do with the hospital fiel: 
Just tell the hospital world about it in t! 
Classified Columns of HOSPITAL MA} 
AGEMENT. 
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POSITIONS OPEN 





POSITIONS OPEN 


MISCELLANEOUS 





A.S.C.P. REGISTERED MEDICAL TECH- 
NOLOGIST required immediately for an 
85-bed, rural J.C.A.H. Approved General 
Hospital, situated midway between go 
and Harrisburg; famous resort area. Salar 

Open, Baey. x MEMORIAL HOSPITAL OF 
BEDFOR COUNTY, Bedford, Pennsyl- 
yania, or Telephone the Director, Bedford 655. 





DIETITIAN, Chief of Department, A.D.A,. 
member or eligible for registration. 90-bed 
hospital with expansion program this year. 
Salary commensurate with training and ex- 
perience, Apply Administrator, GRACE HOS- 
ITAL, Cleveland 13, Ohio. 











CHIEF ENGINEER—Age 30-45, college grad 
cr equivalent in mechanical engineering with 
vower plant, building construction, and main- 
enance experience. Direct and supervise 18 
cmployees including electrician, carpenter, 
»iechanics, painters, boiler-firemen, etc. This 
position has department head status in a 
rogressive hospital in southwestern Michigan. 
\ll replies strictly confidential. Salary open. 
‘\pply by letter giving resume of experience 
nd qualifications. ADDRESS H—13, HOS 

VITAL MANAGEMENT 


2 STAFF DIETITIANS: Capitol City’s 
largest and newest hospital (290 adult beds 
—- Opened 1951). Centralized Food Service 
— Selective Menu. ADA preferred. No teach- 
ing required. $4,000 starting salary range — 
Liberal Personnel pares Apply; Director 
of Dietetics, CHARLESTON MEMORIAL 
HOSPITAL, 3200 "ee Ave., Charleston 
4, West Virginia. 


BRONZE AND ALUMINUM PLAQUES. 
Name Vlates and Donors Tablets. For lowest 
prices, write for tree »amphlet. 

ARCHIT TECTURA RONZE & ALUMI- 
NUM Corp., 3638 W. Oakton St., Skokie, LI. 








DIETITIANS to work for food service com- 
pany with operations in principal West Coast 
cities and Denver. Formal 10-week training 
program followed by assignment involving 
full range of management activities. Excellent 
opportunity for development and advancement. 
Salary open. Reply to: Bey Service Man- 
agement Division, MANNING’s, INC., 901 
Battery St., San Francisco, Calif. 


.. NCR 2000 BKKPNG MACHINES: 

Like new. Exceptionally fine for hospital or 
hotel use. Excellent price. Write Box—HM 
559, 125 W. 41: St, NYC 








NURSE ANESTHETIST—110 bed hospital. 
Available at _ Write Sister Mary Regina, 
RSM, OUR ADY OF MERCY_ HOS. 
PITAL, 1 Cincinnati 27, Ohio. 





DIRECTOR OF NURSES, 61 bed hospital, 
Ps Calif. New 1958, expansion to 110 beds by 
Jan. 1960. Salary open. ADDRESS H-13, 
JLOSPITAL MANAGEMENT. 





STAFF DIETITIAN—Therapeutic; A.D.A. 
niember, hospital recently expanded to 450 
beds, located in residential district; approved 
hy J.C.H.A.; dietary facilities entirely new 
and air-conditioned; dietetic program inte- 
grated with N.L.N. approved school of nurs 

ing, affiliated with Medical Research Institute, 
1) hour week, broad personnel policies and 
b nefits ; salary open. Apply Miss Rosemary 

Brown, Director of Dietetics, THE TOLE- 

DO HOSPITAL, Toledo 6, Ohio, or call 
pein , -1121. Thank you. 





SURGERY NURSES must be experienced. 
Leautiful 83 bed hospital in Los Angeles 
suburb. Excellent salary and working condi- 
tions. 5 day week. Administrator, SAN GA- 
BREEL. VALLEY HOSPITAL, 115 E. 


sroadway, San Gabriel, California. 


POSITIONS WANTED 





AVAILABLE—EXECUTIVE & SUPER- 
VISORY PERSONNEL: Due to conditions 
beyond our control—well educated, highly 
capable. Long and varied experience as Ad- 
ministrator, Assistant Administrator, Super- 
intendent, Executive Housekeeper & Laundry 
Manager, Plant or Chief Engineer, Mainte- 
nance Superintendent, Personnel Manager, 
etc. ADDRESS H—14, HOSPITAL MAN- 
AGEMENT. 





CHEF—15 years food management experi- 
ence, know diets, working take complete 
charge, prefer appr. 100 bed hospital, will 
relocate. Salary $600. Contact Elgo, 2031 
Forrest Lane, Anaheim, Calif. 


Are you a Good Employee 


“EVERYBODY in one organization 
is in one boat,” said Kenneth Mc- 
Farland, Ph.D., at the American 
Hospital Association Convention. 
“You can’t sink just half of the 
boat. If a ship is sinking you can’t 
say, “Let her go, she ain’t ours.” 

It is up to everyone in the or- 
ganization to contribute his very 
best to his own “ship,” and in do- 
ing so he will make it a place he 
is proud to work in. 

One of the biggest problems in 
the society today is a lack of per- 
sonal responsibility. According to 
McFarland, loyalty to the organiza- 
tion or business for which you work 
is one of the most valuable com- 
modities an employee has to offer. 

a 





What's New 


in your hospital 
department ? 


HOSPITAL MANAGE- 
MENT . .. the practical, 
how-to-do-it magazine for 
hospital personnel .. . 
offers you down-to-earth 
material which you can 


apply to good advantage in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what's going to 
happen (by departments) 
in the hospital field. 


Hospital @ 


Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 
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—— a anes 


the ultimate t in 


One-piece, heavy-angle 
frame. 


Perfectly balanced for 
finger-tip control. 


Satiny stainless steel, 
reinforced at every point 
of stress. 


Carries 600 lbs. easily, 
~ silently on extra-heavy 
ball bearing wheels. 





Four basic models: Shelf sizes of 18 x 27 in. and 21 x 33 
in. in both two and three-shelf models. Also available 
with National Sanitation Foundation approved construc- 
tion — sanitary soldering of all exposed seams, 


Call your dealer or write for catalog 


1974 S. Allis St 


LAKE Ss 5 D E MFG. INC. mitwaukee 7, Wis. 


For more information, use yellow postcard inside back cover. 15] 
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Consultant’s Notebook 


by E. M. Bluestone, M.D. 


In thoughtless hospital planning, 
organization, and discipline, the 
most expendable item is the com- 
fort, if not the safety, of the patient, 
who has a reputation for nonresist- 


ance that is almost universal. 
e 


You cannot segment the human 
body either anatomically or physio- 
logically without inviting pathologi- 
cal consequences. Segmentation be- 
longs to the textbooks, and for ped- 
agogic convenience only. 

© 





PUT HOSPITALITY 


INTO HOSPITALS 





Towels, sheets, blankets, bedspreads —now for the first 
time you can buy everything you need — everything per- 
fectly coordinated in color and design—everything from 
one convenient source— Fieldcrest! And best of all, you 
get Fieldcrest quality which your patients know and 
appreciate. Before you start shopping all over the map 
for individual items, see Fieldcrest’s unique fashions 


for bed and bath. 


For additional information, prices and swatches, write 
to Fieldcrest, Contract Dept., 88 Worth St., N. Y. 13, N. Y. 


St. Marys is a subsidiary of Fieldcrest Mills, Inc. 


For more information, use yellow postcard inside back cover. 





In administrative life friendships 
too often depend on, and may not 
survive, the exigencies of oppor-. 
tunism, egotistic need, or ruthless 
ambition. “Fair weather” friend: 
have their personal justificatio: 
within human limitations, but th: 
meanest of them all is he who for 
gets a kindness because he has n:: 
further use for the friend who pro 
vided it. 

* 


Seriously speaking, a_ hospitil 
consultant (without quotes) may be 
defined as an expert who is invited 
into the organization for the pur- 
pose of helping to improve it in 
various ways with the recommendi- 
tions which local talent had not 
been able to formulate on its own 
motion. 


Numbers may suggest, but do not 
compel, rules, regulations, discipline 
and inflexibility. The thought that 
one patient might suffer as he is 
compelled to defer to the needs of 
others should invite individualiza- 
tion rather than collective regimen- 
tation for medical care. If it does 
not, the hospital is left wide open to 
criticism because it starts with a 
handicap which results from a bad 
choice. 

© 


The thermometer, the measuring 
rod, the sphygmomanometer, the 
stethoscope, and all endoscopic 
equipment, like other instruments 
of precision, have scientific value in 
accordance with their accuracy 
where properly employed, the in- 
terpretation of their readings, and 
the practical application of the fig- 
ures which they yield. Thus far, 
however, we have invented no com- 
parable instrument to measure the 
extent or depth of emotional re- 
sponse during illness, as a result of 
which the physician is left wholly 
dependent on his. sixth (clinical) 
sense in dealing with this vital as- 
pect of medical care. 

a 


The final illness of a man (how 
sure can you be?) is always an 
“acute” episode and never “chron- 
ic.” For the physician, it is the time 
when every means of medical cae 
should be mobilized, if it has not 
been done before, in a maximal e'! - 
fort to conserve and prolong lil. 

® 


The extreme of old age is the on: \’ 
“disease” of which the medical sci- 


entist may speak as incurable. All «f 


the rest are, or will be, curable wit!: 
the passage of time and the intensi- 
fication of intelligent effort. 
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SEMI-ANNUAL INDEX 


Volume 87, January-June, 1959 


Abbreviations 
Ja—January 
F—February 
Mar—March 

Ap—April 
My—May 
Je—June 


A 


AAAS Meeting. Mar 46 
ACCOUNTING 


Applying principles of standard costs. 
T. L. Martin. Je 23 

Budget preparation. T. L. Martin. Ja 24 

Budgeting as a tool of management. |. 
Goldberg. Je 74 

Centralization cuts cost. D. C. Lord. Ap 


Charging service costs. T. L. Martin. 
My 17 
Classification of accounts. T. L. Martin. 


Controls over payroll. T. L. Martin. F 16 

Cost accounting versus cost allocation. 
T. L. Martin. Ja 24 

Employee health. J. F. McCahan. F 74 

Factors which affect telling hospital cost 
story. C. J. Foley. Mar 64 


Hospital cost statistics. P. N. Groner. 


Mar 51; Ap 46; My 46 , 

Increased cost factors. T. L. Martin. F 
16 

Is there an operational break-even point. 
T. L. Martin. Mar 16 

Nominal and effective interest. T. L. 
Martin. Ap 16 

Recording costs. T. L. Martin. My 17 

Uniform collection policy. M. D. Nord. 
My 80 

ACHA news and views. Ja 61; F 72; Mar 
83; Ap 64; My 78; Je 70 


ADMINISTRATION 


Budgeting as a tool of management. |. 
Goldberg. Je 74 

Developing administrative policy. T. F. 
Kaap. Je 41 

Dietitian's responsibility as member of 
management team. A. W. Snoke. Ja 
70 

Efficient instrument of office production. 
E. L. Olson. Ja 103 

Human relations in administration. J. R. 
Gibb. Ja 68 

Responsibility of the hospital adminis- 
trator from the viewpoint of a trus- 
tee. A. B. Nixon. Je 45 

Skillful decision-making. R. D. Vander- 
warker. Ja 28 

Staffing the small hospital. H. H. Boyd. 
Je 6 
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The administrator is an educator too. D. 
C. Calcaterra. Je 81 

ANDERSON, GEORGE. Lights under bush- 
els. Ja 68 

ANDERSON, MARY HELEN. C. S. takes 
inventory. Ja 63; C. S. supervision study. 
F 79; Demise of the handwrapped 
sponge. Mr 86; Preparation for C. S. Su- 
pervision. Ap 70; C. S. Utopia. My 84 

Anniversary celebration, how to plan. Dwork- 
in. F 51 

ARCHAMBAULT, GEORGE FF. The legal 
responsibility of the hospital pharmacist 
in the U.S. Ap 44; My 108 

ARNSTEIN, SHERRY. A public relation tool. 
F 52 


BAKER, WILLIAM F. Pre-post issue proce- 
dure of stock control. My I11 

BEAL, H. M. and D. M. Skauen. A compari- 
son of hand, pulse jet and ultrasonic 
washing of syringes using radioactive 
iodine-131 as a tracer. Je 78 

Bertrand, Father Hector L. HM Salutes. Ja 
32 

Bertrand, Father Hector's remarkable in- 
stitution. C. U. Letourneau. Ja 41 

BERTSCHE, F. THOMAS. Nurse aide train- 
ing program. Ja 80 

Biography. See HM Salutes 

Blood bank provides ideas for publicity. Ap 
137 

BLUESTONE, E. MICHAEL. Ja 114; F 142: 
Mar 130; Ap 150; My 140; Je 156 

Book Reviews. F 19; Mar 43; My 41; Je 36 

BOTTS, H. H. Public relations program for 
mental hospitals. F 42 

BOUGHTON, GORDON S. and D. R. Lu- 
cas. Saving dollars in !aundry. Ap 108 

—— H. H. Staffing the small hospital. 
e6 

Branson, Helen K. The physically handi- 
capped nurse. Je 102 

BRISTOL, L. H., JR. The foreward look in 
hospitals. My 53 

Budgeting as a tool of management. |. 
Goldberg. Je 74 

BURKETT, NORMAN. Perpetual inventory 
system. F 108 

BURLINGAME, MRS. WILLIAM H. A 
therapeutic garden. My 56 


Cc 


CALCATERRA, DONALD C. The adminis- 
trator is an educetor too. Je 8! 

Canada's extension course for the training 
of medical record librarians. M. A. Wil- 
liams. Je 64 

Carbon traps odors at source, activated. 
J. W. Cooke. My 105 

Careers Recruitment Program, hospital. C. 
M. Smith. Ja 46 


CATHCART, H. ROBERT. Solving your per- 


sonnel problems. Ja 66 
CENTRAL SERVICE 


C. S. Saga. F 80 
Comparison of hand, pulse jet and ul- 
trasonic washing of syringes using 
radioactive iodine-13| as a tracer. 
H. M. Beal and D. M. Skauen. Je 78 
Demise of the hand-wrapped sponge. 
M. H. Anderson. Mar 86 
Preparation for C. S. supervision. M. H. 
Anderson. Ap 70 
Supervision Study. M. H. Anderson. F 
79 
C. S. take inventory. M. H. Anderson. 
Ja 63 
C. S. Utopia. Mary Helen Anderson. My 
84 
Chemical disinfection and sterilization. A. 
A. Lassanske. Ap 121; My 121; Je 135 
Cherries on February log. D. H. Zumsteg. 
F 88 
Civil defense emergency hospital for dis- 
asters. E. M. Dunstan. Ja 38 
Collection policy, uniform. M. D. Nord. My 
80 
Community health objectives. D. Kinzer. F 
28 
Complacency, there is no time for. A. 
Feigenbaum. Mar 65 
Conductive floors in hospital. D. E. Smalley. 
Ja 64 


CONSULTING WITH DOCTOR LETOUR- 
NEAU 


Active medical staff. F 26 

Anesthesia deaths. F 26 

Anesthetic death rate. Ja 26 

Assistant surgeon. F 26 

Authorization to examine record. Je 

Average time for operations. Ap 22 

Bedpan sterilization. My 22 

Dental staff. F 26 

Dentist on the courtesy staff. Mar 29 

Dentist on the medical staff. Ap 22 

Departmental meeting. Je 24 

Discounts to volunteer workers. Mar 29 

History and physical examination. Je 24 

Hospital elevators. Je 24 

Information about emergencies. Ja 26 

Intracardiac Adrenalin. Mar 29 

Intravenous pituitary extract. F 26 

Laboratory and X-ray records. My 22 

Laboratory charges. My 22 

Life expectancy of the radiologist. Ap 22 

Medical periodicals. Ap 22 

Old age deaths. F 26 

Ownership of specimens. Mar 29 

Patient consultations. Je 24 

Patients leave of absence. Mar 29 

Preservation of Laboratory reports. Je 
24 

Privileges of dentists. My 22 

Pronouncement of death. Ap 22 

Report of survey. F 26 








Revoked medical license. Je 24 

Rubber stamp signature. Ja 26 
Size of medical staff. Mar 29 
Supervision of interns. Ap 22 
Surgical assistant's fee. Ja 26 
Teaching on private patients. F 26 
Tissue committee record. My 22 
Tissue committee records. Ja 26 
Vasectomy. Mar 29 
X-Ray safety. Mar 29 

COOKE, JAMES W. Activited carbon traps 
odors at source. My 105 

Cost interpretation and financing are major 
public relations problems. C. J. Foley. 
F 41; Mr 64 

Cost statistics, Hospital. P. N. Groner. Mar 
51; Ap 46; My 46 

Costs with corrective maintenance, cut. E. 
W. Fair. F 86 

Courtesy admission card. A. J. Harrinaton. 
Mar 54 


DARNTON, MRS. PAUL H. Volunteers in 
large hospitals. My 52 

DECAREAU, R. V. The microwave oven in 
hospital food service. Mar 96 

Defense emergency hospital, civil. E. M. 
Dunstan. Ja 38 

Developing administrative policy. T. F. 
Kapp. Je 41 

Disaster, 12 lessons learned from. F 134 

Disinfection and sterilization, chemical. A. 
A. Lassanske. Ap 121; My 121; Je 135 

Disposables in food service, the trend to- 
ward. O. Mohr. Ja 107 

Drug and solution control. C. M. McClus- 
key. F 105; Mr 106; Ap 100 

DUNSTAN, EDGAR M. Civil defense emer- 
gency hospital for disaster. Ja 38 

DWORKIN, ALEX. How to plan an anni- 
versary celebration. F 51 


Easter every day. N. R. Swartwort. Ap 43 

Efficient instrument of office production. E. 
L. Olson. Ja 103 

Eggs developed for hospital dietaries, froz- 
en. B. Henick. Ap 84 

ELLIOTT, FLORENCE E. Role of dietitian 
on nursing faculty. Ja 66 

Emergency, medical packet. Je 82 

Employee health. J. F. McCahan. F 74 

Exemption of charitable hospitals in New 
York from collective bargaining. E. Hayt. 
My 34 


Factors which affect telling hospital cost 
story. C. J. Foley. F 41; Mr 64 

FAIR, ERNEST W. When is quantity good 
buy? Ja 100; Cut costs with corrective 
maintenance, F 86; When adverse legis- 
lation threatens. Mar 6 

FEIGENBAUM, ARTHUR. There is no time 
for complacency. Mar 65 

FOLEY, C. J. Cost interpretation and fi- 
nancing are major public relations prob- 
lems. F 41; Factors which affect telling 
hospital cost story. Mar 64 


FOOD AND DIETETICS 


Cherries on February menu log. D. H. 
Zumsteg. F 88 
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Dietitian's responsibility as member of 
management team. A. W. Snoke. Ja 
70 

Fresh produce management. Je 92 

Frozen eggs developed for hospital die- 
taries. B. Henick. Ap 84 

Importance of sanitation and safety in 
quality food. L. J. Mamer. Ja 70 

Lights under bushels. G. Anderson. Ja 


68 
Meals to keep patients happy. D. Zum- 
steg. My 100 


Microwave oven in hospital food serv- 
ice. R. V. Decareau. Mar 96 

New foods and processes meet chang- 
ing military needs. My 94 

Purchasing meat and poultry. Ap 119 

Role of Dietitian on nursing faculty. F. 
E. Elliott. Ja 66 

Solving your personnel problems. H. R. 
Cathcart. Ja 66 

Specifications for kitchen and food serv- 
ice equipment. L. C. LeGwin, Jr. Ap 
114 

Trend toward disposables in food serv- 
ice. O. Mohr. Ja 107 

Foreward Look in hospitals, the. L. H. Bris- 
tol, Jr. My 53 


G 


GIBB, JACK R. Human relations in admin- 
istration. Ja 68 

GOLDBERG, IRWIN. Budgeting as a tool 
of management. Je 74 

GRONER, PAT N. Hospital cost statistics. 
Mar 51; Ap 46; My 46 

Group discussions develop insight. F. L. 
Sherman and |. Walters. Ap 54 

GRUBEL, FREDERICK. Hospital cases are 
ordinary people. Ap 56 

GUEMEZ, JOSE. The mexican hospital sys- 
tem. Je 42 

GUNTER, J. FRED. Purchasing procedure 
and inventory control. Mar 116 


HAMRICK, WILLIAM D. and Charles U. 
Letourneau. Survival complex. F 44 

Handicapped nurse, the physically. Helen 
K. Branson. Je 102 

HARRINGTON, ARTHUR J. Courtesy ad- 


mission card. Mar 54 
HAYT, EMANUEL 


Absence of bed rails not cause of injury. 
Mar 72 

Absentee doctor not given presumption 
of due care. F 62 

Affirming hospital immunity. Ja 54 

Broken vertebra fault of surgeon. F 64 

Civil action for damages not barred by 
consent to criminal abortion. Ap 34 

Contractor liable for employee injured 
entering premises. Mar 72 

County hospital not liable for transfu- 
sion of mismatched blood. Je 62 

County hospital under governmental im- 
munity. F 62 

Deranged patient suffering from heart 
attack required restraint. F 132 

Epileptic seizure not due to negligence. 
Mar 31 

Exemption of charitable hospitals in New 
York from collective bargaining. My 
34 

Fails to prove leg injury caused by ex- 
cessive weight applied. Je 62 





Failure to hospitalize cause of death 
F 62 
Failure to X-ray not malpractice. F 6: 
Fall on icy steps. Ja 54 
Federal tort claims act is waiver of im 
munity. Mar 31 
Immunity in death cf electrician in rad 
ology department. F 132 
Liability insurance carrier liable direct! 
to patient. F 132 
Malpractice in injections. Ja 54 
No expert testimony supports claim 
malpractice in knee operation. A 
34 
Not liable for patient's confinement i 
mental hospital resulting from br 
mine addiction. Mar 72 
Patient unable to prove erroneous dia 
nosis of cancer in malpractice su 
Ap 34 
Patient's contributory negligence no! 
proximate cause of injury. Je 62 
Physician's remark held tantamount 7> 
admission of negligence. F 132 
Prolonged stay resulting from treatment 
no defense against suit on bill. Mar 
31 
"Scintilla’’ of negligence sufficient to 
submit case to jury. Mar 31 
Sensitivity to dye solution. F 64 
Tight cast negligence. F 64 
Volkmann's contracture not proved ri 
sult of tight cast. Ap 34 
Heliports for hospitals. V. M. Leflar. Ja 44 
HENICK, BERNARD. Frozen eggs deve! 
oped for hospital dietaries. Ap 84 
HICKS, FRANK D. Symposium on graduate 
education. F 54 
History of hospitals, A. C. U. Letourneau. 
Mar 58; Ap 52; My 58; Je 47 
HM Salutes. Father Hector L. Bertrand. Ja 
32; Leo Lyons. F 30; Charles A. Lind- 
quist. Mar 34; Ralph Hueston. Ap 28; 
Edna K. Huffman. My 28; Rev. Karl P. 
Meister. Je 29 
HORRWORTH, CHARLES A. Hotels and 
hospitals have similar problems. Ap 26 
Hospital Care — 1965. K. S. Klicka. Ja 40; 
F 47 
Hospital cases are ordinary people. F. Gru- 
bel. Ap 56 
Hotels and hospitals have similiar problems. 
C. A. Horrworth. Ap 26 
HOUGH, LEO A. National policy on shel 
ters. F 46 


HOUSEKEEPING 


Do you have a workers manual? E. Mor- 
gan. F 84 
Plans for educational programs fer 
housekeeping. E. Morgan. Ap 78; My 
86 
The administrator is an educator too. 
D. C. Calcaterra. Je 81 
What is involved in a good training 
program? Mrs. W. Tew. Mar 91 
How's Business. Ja 8; F 8; Mar 8; Ap 8; My 
8; Je 8 
Hueston, Ralph. HM Salutes. Ap 28 
Huffman, Edna K. HM Salutes. My 28 
HUFFMAN, EDNA K. Medical records. J: 
57; F 66; Ap 32 
Human relations in administration. J. 


Gibb. Ja 68 


INFECTIONS 


Nosocomial infections — is bacteriostas 
the answer. L. Simon. F 118 

Staphylococcus invasion, a medical pea 
harbor. J. D. McFadyen. Je 112 


HOSPITAL MANAGEMEN' 





INS' 











INSURANCE 


Liability for hospitals, limited. J. H. 
Johnston. Ja 28 
Major medical and comprehensive _in- 
surance. T. P. Weil. Ap 50; My 48: 
Je 55 
National hospital insurance. S. W. Mar- 
tin. My 54; Je SI 
Self-insurance from the buyer's point of 
view. H. E. Theobald. F 32; Mar 26 
In-service education. Sister Mary Albert. My 
113 
nternal policies. A. L. Trapani. Je 124 
nventory system, perpetual. N. Burkett. F 
108 
SHERWOOD, IRENE. Small hospitals can 
build valuable press relations. F 6 


lob combinations in small hospital. A. L. 
McElmurry. Ja 6 

JOHNSTON, J. HAROLD. Limited liability 
for hospitals. Ja 28 

JOHNSON, LOKEY. Toward better patient 
relations. My 6 


KAAP, T. F. Developing administrative pol- 
icy. Je 41 

KINZER, DAVID. Community health objec- 
tives. F 28 

KLEIN, HERBERT D. Plant security. Je 84 

KLICKA, KARL S. Hospital care — 1965. 
Ja 40; F 47 


Labels, read your. Dept. of Agriculture. Ja 
97 


LASSANSKE, ALBERT A., Chemical disin- 
fection and sterilization. Ap 121; My 
ie Je 135 

Laundry, saving dollars in the. D. R. Lucas 
and G. S. Boughton. Ap 108 


LAW. See also HAYT. 


Exemption of charitable hospitals in New 
York from collective bargaining. E. 
Hayt. My 34 

Legal responsibility of the hospital phar- 
macist in the U.S. G. F. Archambault. 
Ap 44; My 108 

Unions & voluntary hospitals. Je 26 

When adverse legislation threatens. E. 
W. Fair. Mar 6 

LEFLAR, VIVA MARIE. Heliports for hospi- 

tals. Ja 44 

LEGWIN, L. C. Specifications for kitchen 
and food service equipment. Ap 114 

LETOURNEAU, CHARLES U. Father Hec- 
tor's remarkable institution. Ja 41; Sur- 
vival complex F 44; A history of hospi- 

tals. Mar 58; Ap 52: My 58; Je 47 

Liability for hospitals, limited. J. H. Johns- 
ton. Ja 28 
Lighting, experiment in patient room. D. 

Roop. My 88 

Lindquist, Charles A. HM Salutes. Mar 34 
ORD, DAVID C. Centralization cuts cost. 
Ap 66 
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LUCAS, DON R. and G. S. Boughton. Sav- 
ing dollars in the laundry. Ap 108 
LUCCHES!, PASCAL F. and J. A. Rosen- 

krantz. Medical staff members on gov- 
erning board committees. My 45 
Lyons, Leo. HM Salutes. F 30 


M 
MacEachern competitions — plan ahead. F 
50 
MAINTENANCE 
Conductive floors in hospital. D. E. 
Smalley. Ja 64 
Cut costs with corrective maintenance. 
Fair E. W. F 86 
Experiment in patient room lighting. D. 
Roop. My 88 


Importance of sanitation and safety in 
quality food. L. J. Mamer. Ja 70 

Noiseless handling systems. Ja 98 

Plant security. H. D. Klein. Je 84 

Responsibility of hospital engineers in 
alteration programs. D. M. Roop. Ap 
82 


MAMER, LELAND J. Importance of sanita- 
tion and safety in quality food service. 
Ja 70 

MARTIN, STANLEY W. National hospital 
insurance. My 54; Je 51 

MARTIN, T. LEROY. Cost accounting ver- 
sus cost allocation; Budget preparation. 
Ja 24; Classification of accounts; In- 
creased cost factors; Controls over pay- 
roll. F 16; Is there an operational break- 
even point. Mar 16; Nominal and effec- 
tive interest. Ap 16; Recordina costs; 
Charging service costs. My 17; Apply- 
ing principles of standard costs. Je 23 

MATTHAEI, ROSE. Medical technologist — 
professional. Mar 36 

MAXSON, EARL W. A new device. My 66 

McCAHAN, J. F. Employee health. F 74 

McCLUSKEY, CLAY M. Drug and solution 
control. F 105; Mar 106; Ap 100 

McELMURRY, ARTHUR L. Job combina- 
tions in small hospitals. Ja 6 

McFADYEN, JANET D. A medical pear! 
harbor via staphylococcus invasion. Je 
112 

McNABB, BETTY. A one page statistical 
analysis. My 70 

McREE, EDWARD B. Public relations with- 
out a price tag. Ap 6 

Medical and comprehensive insurance, ma- 
jor. T. P. Weil. Ap 50; My 48; Je 55 

Medical packet designed for emergency. Je 
82 


MEDICAL RECORDS. E. K. HUFFMAN. 


Autopsy reporting. Mar 74 

Admission and discharge lists to news- 
papers. Ap 32 

Classification of emergency room death. 
Mar 74 

Consultations. Ao 32 

Definition of postoperative death. Mar 
74 

Editing microfilm. Mar 74 

Electrocardiographic tracings and re- 
ports. Ja 57 

Emancipation of minors. F-66 

Hospital names on medical record forms 
Ja 57 

Indexing autopsy diagnosis. Ja 57 

Interval history. Ap 32 

Maior and minor surgical procedures. 
Ja 57 

Mother's and infant's records. Ap 32 

Numbers for hospital newborns. Mar 74 

Release of medical records from depart- 


ment. F 66 


Release of medical records from hospi- 


tal. F 66 
Revision in authorization for surgery. F 
66 


Short-stay forms. Ap 32 
Tests on all admissions. Ja 57 

Medical record librarians, Canada's exten- 
sion course for. M. A. Williams. Je 64 

Medical records—statisticai analysis. B. Mc- 
Nabb. My 70 

Medical technologist—professional. R. Mat- 
thaei. Mar 36 

Meister, Rev. Karl P. HM Salutes. Je 29 

MENUS. Ja 74; F 92; Mar 100; Ap 86; My 
96; Je 98 

Mexican hospital system. J. Guemez. Je 42 

Microwave oven in hospital food service. 
R. V. Decareau. Mar 96 

MORR, ORPHA. Trend toward disposables 
in food service. Ja 107 

MORGAN, EMMA. Do you have a workers 
manual? F 84; Plans for educational pro- 
grams for housekeeping. Ap 78; My 86 

Music in the department of radiology. Sis- 
ter Christina. F 103 


NAHPA Newsletter. Ja 103; F 113; Mar 
111: Ap 113: My 113; Je 127 

National hospital insurance, S$. W. Martin. 
My 54: Je 51 

National policy on shelters. L. A. Hough. 
F 46 

NIXON, ANSON B. Responsibility of the 
hospital administrator from the view- 
point of a trustee. Je 45 

NORD, MAC D. Uniform collection policy. 
My 80 


Nosocomial infections — is bacteriostasis 
the answer. L. Simon. F 118 
NURSING 


Activiated carbon traps odors at source. 
J. W. Cooke. My 105 

Nurse aide training program. F. T. 
Bertsche. Ja 80 

Nursing shortage. T. P. Weil and G. 
Warman. F 98; Mr 104 

Reducing talk in the Nurses’ station. W. 
W. Weed. Ap 96 

Role of dietitian on nursing faculty. F. 
E. Elliott. Ja 66 

The physically handicapped nurse. Helen 
K. Branson. Je 102 


oO 


OLSON, EDWARD L. Efficient instrument of 
office production. Ja 103 

Organization as a technical problem, hospi- 
tal. E. J. Rizo. My 50 


PECK, CHARLES E. Stress employees in em- 
ployee handbook. F 48: Mar 62 

Pediatric patients feel at home. F. B. Pletch- 
er. Mar 84 


PERSONNEL 
Careers recruitment program. C. M. 
Smith. Ja 46 
Do you have a workers manual? E. Mor- 
gan. F 84 
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Employee health. J. F. McCahan. F 74 
Group discussions develop insight. F. L. 
Sherman and L. Walters. Ap 54 
Job combinations in small hospital. A 
L. McElmurry. Ja 6 
Nurse aide training program. F. T. Berts- 
che. Ja 80 
Skillful decision-making. R. D. Vander- 
warker. Ja 68 
Solving your personnel problems. H. R. 
Cathcart. Ja 66 
Stress employees in employee handbook. 
C. E. Peck. F 48; Mar 62 
Unions and voluntary hospitals. Je 26 
PETERSON, JACK L. Small hospital devel- 
ops pharmacy department. Ja 86 


PHARMACY 


Drug solution and control. C. M. Mc- 
Cluskey. F 105; Mar 106; Ap 100 
Legal responsibility of the hospital phar- 
macist in the U.S. G. F. Archam- 
bault. Ap 44; My 108 
Medical pearl harbor via staphylococcus 
invasion. J. D. McFadyen. Je 112 
Noiseless handling systems. Ja 98 
Pharmacist as a purchasing agent. J. J. 
Stewart. Je 130 
Product information. T. F. Flynn, Jr. Je 
116 
Salute to the sectional hospital phar- 
macy publications. Je 110 
Small hospital develops pharmacy de- 
partment. J. L. Peterson. Ja 86 
Plans for educational programs for house- 
keeping. E. Morgan. Ap 78; My 86 
Plant security. H. Klein. Je 84 
Pletcher, Faye B. Making the pediatric pa- 
tient feel at home. Mar 84 
PRENDERGAST, JOSEPH. Recreation for 
the ill and handicapped. My 24 


PUBLIC RELATIONS 


A public relations tool. S. Arnstein. F 52 

Auto show aids hospital building fund. 
P. Vandervoort II. Mar 55 

Cost interpretation and financing are 
major public relations problems. C. 
J. Foley. F 41 

Courtesy admission card. A. J. Harring- 
ton. Mar 54 

Factors which affect telling hospital cost 
story. C. J. Foley. Mar 64 

Hospital blood bank provides ideas for 
publicity. Ap 137 

How to plan an anniversary celebration. 
A. Dworkin. F 51 

Making pediatric patients feel at home. 

B. Pletcher. Mar 84 

Public relations program for mental hos- 
pitals. H. H. Botts. F 42 

Public relations without a price tag. E. 
B. McRee. Ap 6 

Small hospitals can build valuable press 
relations. |. Isherwood. F 6 

Toward better patient relations. L. John- 
son. My 6 


PURCHASING 


Efficient instrument of office production. 
E. L. Olson. Ja 193 

Follow-up file. Ja 104 

In-service program. Sister M. Albert. My 
113 

Introducing central purchasing. D. L. 
Shepherd. Je 127 

Perpetual inventory system. N. Burkett. 
F 108 

Policies, internal. A. L. Trapani. Je 124 

Pharmacist as a purchasing’ agent. J. J. 
Stewart. Je 130 

Pre-post issue procedure of stock control. 
W. F. Baker. My II! 

Purchasing meat and poultry. Ap 119 

Purchasing procedure and inventory con- 
trol. J. F. Gunter. Mar 116 
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Set-up central purchasing department. 
Mar III 

Specifications for kitchen and food serv- 
ice equipment. L. C. LeGwin. Ap 114 


To raise efficiency — raise purchasing. 
F 113 

When is quantity good buy? E. W. Fair. 
Ja 100 


? 


Quantity a good buy, when? E. W. Fair. 
Ja 100 


R 


RECIPES. Ja 76; F 94; Mar 102; Ap 88; 
My 99; Je 100 

Recreation for the ill and handicapped. J. 
Prendergast. My 24 

Reducing talk in the nurses’ 
W. Weed. Ap 96 

Responsibility of hospital engineers in alter- 
ation programs. D. M. Roop. Ap 82 

Responsibility of the hospital administrator 
from the viewpoint of a trustee. A. B. 
Nixon. Je 45 

RIZO, E. JOHN. Hospital organization as a 
technical problem. My 50 

ROEMER, MILTON |. Is surgery safer in 
larger hospitals? Ja 35 

ROOP, DANIEL M. Responsibility of hospi- 
tal engineers in alteration programs. Ap 
82; Experiment in patient room lighting. 


station. W. 


My 88 

ROSENKRANTZ, J. A. and P. A. Lucchesi. 
Medical staff members on governing 
board committees. My 45 


s 


Salute to the sectional hospital pharmacy 
publications. Je 110 

Saving dollars in the laundry. D. R. Lucas 
and G. S. Boughton. Ap 108 

SHEPHERD, DONALD L. Introducing cen- 
tral purchasing. Je 127 

SHERMAN, FLORA L. and Isabelle Wal- 
ters. Group discussions develop insight. 
Ap 54 

SIMON, LEN. Nosocomial infections — is 
bacteriostasis the answer? F 118 

SISTER CHRISTINA. Music in the depart- 
ment of radiology. F 103 

SISTER MARY ALBERT. In-service educa- 
tion. My 113 

SISTER MARY MARTHA. Opportunities in 
X-ray technology. Je 39 

SKAUEN, D. M. and H. M. Beal. A com- 
parison of hand, pulse jet and ultrasonic 
washing of syringes using radioactive 
iodine — 131 as a tracer. Je 78 

Smalley, Dave E. Conductive floors in hos- 
pital. Ja 64 

Small hospital develops pharmacy depart- 
ment. J. L. Peterson. Ja 86 

Small hospitals can build valuable press re- 
lations. |. Isherwood. F 6 

SMITH, CHARLES M. Hospital careers re- 
cruitment program. Ja 46 

SNOKE, ALBERT W. Dietitian's responsi- 
bility as member of management team. 
Ja 70 

Staff members on governing board com- 
mittees. J. A. Rosenkrantz and P. F. Luc- 
chesi. My 45 

Staffing the smal! hospital. H. H. Boyd. Je 


6 
Stamps, hospitals on. R. Voorhees. Mar 60 
Staphylococcus invasion, a medical pear! 
harbor. J. D. McFadyen. Je 112 
Statistical analysis, a one page. B. McNabb. 
My 70 
Sterilization and chemical disinfection. A. 





A. Lassanske. Ap 121; My 121; Je 135 

STEWART, JAMES J. Pharmacist as a pur 
chasing agent. Je 130 

Stress employees in your employee hand 
book. C. E. Peck. F 48; Mar 62 

Surgery is safer in larger hospitals? M. | 
Roemer. Ja 35 

Survival complex. C. U. Letourneau anc 
W. D. Hamrick. F 44 

SWARTWORT, N. R. Easter every day. A; 
43 

Symposium on Graduate Education. F. C 
Hicks. F 54 


T 


— MRS. WILLARD. What is involved 
good training program. Mar 91 

THEOBALD, HENRY E. Self-insurance fro 
the buyer's point of view. F 32; Mar 24 

Therapeutic garden. Mrs. W. H. Burlir 
game. My 56 

Training program, what is involved in 
good. Mrs. W. Tew. Mar 91 

TRAPANI, ANTHONY L. Internal policie 
Je 124 


U 


Unions and voluntary hospitals. Je 26 


¥, 


VANDERVOORT, PAUL II. Auto show aids 
hospital building fund. Mar 55 

VANDERWARKER, RICHARD D._ Skillful! 
decision-making. Ja 68 

Volunteers in large hospitals. Mrs. P. H. 
Darnton. My 52 

VOORHEES, RUSSELL. Hospitals on stamps. 
Mar 60 


Ww 


WALTERS, ISABELLE and Flora L. Sherman. 
Group discussions develop insight. Ap 
54 

WARMAN, GRACE and Thomas P. Weil. 
Nursing Shortage. F 98; Mar 104 

Washing of syringes using radioactive iodine 
— 131 as a tracer, a comparison of 
hand, pulse jet and ultrasonic washing. 
H. M. Bea! and D. M. Skauen. Je 78 

WEED, W. W., Reducing talk in the Nurses’ 
station. Ap 96 

WEIL, THOMAS P. Major medical and 
comprehensive insurance. Ap 50; My 43: 
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Keeps entree savory HOT for up to over ONE 
HOUR... 


Keeps meal savory hot AFTER serving .. . for the 
EATING period . 
Uses ANY china dinner plate up to 944” diameter 
. or works with Mealpack Pyrex type and vitri fied 
china dishes . 
Works with ANY tray cart that takes its tray size 
Pre-chill Hot-Pak's Heat of 16” x 22” and has at least 5” clearance between 
Battery and it works in re- tray slides... 
verse to protect colorful, Provides VACUUM SEALED entree proteciion 
septic ge th yo from main kitchen .. . or floor pantries . . . to sery- 
ing points, and for DELAYED trays. . 


summer months!... 
May be used with your present service or a complete 
Mealpack System ...Simple, fool-proof, dur«ble, 
attractive . . 


Only 3 basic elements: Tray and Dome Cover molded 
from shock and heat-resistant tough plastic; Heat 
Battery (just preheat before tray set-up time in your 
own oven or the correct Mealpack Dish Heater for 


_— your needs... 
ro iaeatonas Wotan tee May our nearest Representative schedule a demon- 


Dish (available with or stration for your own foods and patients? . . . You’ll be 
without compartments). delighted with the results! Ask about happy users 
you can contact. 





Imstamt EtVat!... Khe mewr 
HoOoO.|lT- PA eK 


Tray Server, 


HOT-PAK Tray Server using 
any china dinner plate up to 
9%,” diameter. 


meal 


U. S. AND FOREIGN PATENTS 


T. M. REG. U. S. PAT. OFF. 
ISSUED AND PENDING. 


World's 
in Canada: Arnett Co., Ltd., Winnipeg. ee ted Be Pee ples 
Licensed Manufacturers and Distributors. 

















“YES...I HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN™ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet’ calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 


clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomaeh, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


HOSPITAL USE 


BUFFERIN 


BUFFERIN 1,000’s save money - Save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 





JUNE, 1959 For more information, use yellow postcard inside back cover. 





Tuinal... quick yet sustained sedation 


Litty 


QUALITY / RESEARCH / INTEGRITY 


combines two cardinal features in a single preparation 


There are equal parts of quick-acting 
Seconal® Sodium and moderately long- 
acting Amytal® Sodium in each Pul- 
vule® Tuinal. This assures your obstet- 
ric patient quick, sustained amnesia; 
your surgical patient relief from appre- 
hension. 


Available in three convenient 
strengths—3/4, 1 1/2, and 3-grain 
Pulvules. 


Tuinal® (amobarbital sodium and secobarbital sodium, 
Lilly) 

Seconal® Sodium (secobarbital sodium, Lilly) 

Amytal® Sodium (amobarbital sodium, Lilly) 


EL! LILLY AND COMPANY -« INDIANAPOLIS 6, INDIANA, U.S.A. 


923007 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMEN® 





From O.R. to Nursery... from Pharmacy to 
Emergency Room. .’wherever sterile, distilled 
water, normal saling and irrigating solutions 
are used, this modern:pour: bottle is on hand. 
Functional design, convenient screw cap, and 
sure-grip finger grooves are among the basic 
reasons for its growing preference. 


These liter-size pour bottles conserve hospital 
time . . . reflect direct savings in fluid prepara- 
tion, material costs, labor costs, overhead costs. 
Control and safety factors are c@ngtant ,. . while 
present equipment may be freetforp thisr uses. 


Pour bottles are finding :increasing use for 
irrigation and other washing and rinsing pro- 
cedures in the OPERATING ROOM*«.. . for 
rinsing and preparation of syringes, needles 
and other I.V. equipment in CENTRAL 
SUPPLY... in the preparation of small Rx 
NOW AVAILABLE IN -_ items in the PHARMACY... for preparation of 
MULTI-USE POUR BOTTLE _7 specific diets in the INFANT FORMULA 
4 ROOM...asasource of sterile water and saline 
| for washing and rinsing in the NURSERY... 
Cat. No. G104. NORMAL SALINE at NURSING STATIONS. .. in the OUT- 
PATIENT DEPARTMENT ... in the DELIV- 


Ch a Pee. VE ee i ERY ROOM... in the EMERGENCY ROOM. 
Irrigating solution for dissolu- | 


tion of urinary tract calculi a i For these uses, and for re-use functions of the 


Cat. No. G134. GLYCINE 15% IN WATER fF SE REE, SE: AO a eR A 
Urologic irrigating solution. standardizing on this most versatile unit. 








Cat. No. G94 DISTILLED WATER 








BAXTER LABORATORIES, INC. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION .GENERAL OFFICES . EVANSTON, ILLINOIS 


pe . wl Ete ~ a 


JUNE, 1959 For more information, use yellow postcard inside back cover, 
































New, Improved Magee Bassinet now has 100% 
accessibility for complete cleaning. Removable 
Safety Glass panels clamped in place on 
chrome-plated, knurled posts. Complete individual 
care; occupies only 6 square feet. 

Ideal for “‘in-nursery”’ and ‘‘rooming-in’’ care. 


A cubicalized nursery in itself. Model P9973. 


P9904—Cabinet Model P9910—Ravenswood Model P9912—Michigan Model P9900—Bethlehem Model P9901—Angelus Model 
Sliding doors, both sides Drawer with bottle insert Aseptic open compartment Removable Plastic basket Dressing stand extends 


HOSPITAL MANAGEMENT 














VERSATILE 
~ ACCESSIBLE | 
MANEUVERABLE 
DEPENDABLE 


ership in the production of Ge HAUSTED MANUFACTU RING company 


The mark of quality and lead- 


patient handling equipment. 


MEDINA, OHIO 


JUNE, 1959 For more information, use yellow postcard inside back cover. 














Whether you're 
building or 
remodeling 

be sure you get the advantages of these 














ACOUSTI-CELOTEX 


“Hospital Quiet” is as important in your planning as “Hospital Clean”... 
is essential to staff efficiency and patient comfort. But you can expect 
more than just Quiet from a wise ceiling investment. It costs no more to 
get the vital plus benefits that are part of every installation of Acousti- 
Celotex Sound Conditioning. 

Good today is not enough. Good tomorrow must be assured. For per- 
manent satisfaction, it pays to remember that only Acousti-Celotex can 
give you all these “Quality Plusses”! 


Ceiling Consultation Service 


Expert advice on new ways of putting ceilings to work is yo:'rs 
without obligation through your Acousti-Celotex distributor's ccil- 
ing consultation service. For example, he will show you how you 
can economically combine lighting, air-conditioning, sou: d- 
conditioning and concealment of utility lines, all in one project 
... how you can have easy maintenance, and complete repaiiit- 
ability without sacrificing permanent acoustical efficiency. 

Write today for free booklet “The Quiet Hospital” and name of 
your nearest Acousti-Celotex Distributor. 
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iThe complete line for urinary drainage systems... PHARMASEAL’ 


PHARMASEAL LABORATORIES (GLENDALE * CALIFORNIA 








no more 
costly 


re- EOCESSIBE 4 
save 


with 
Stylex: 





the finest 


expendable 
syringe 


TIT I ry 


Bo’ 
Labor costs are continually rising. Doesn’t it make sense to switch your 


high cost labor dollars into low cost supply dollars? 





PHARMASEAL LABORATORIES - Glendale, California 
Available only through Authorized Distributors 





(LYOPHILIZED UREA AND TRAVERT®) 


EFFECTIVE INTRACRANIAL DECOMPRESSION 


Better Visualization 


ce 


jor 
Easier Surgical Correction 


TO IMPROVE THE PROGNOSIS 
FOR MANY PATIENTS 


METHOD: 

Urevert is administered intrave- 
nously at the rate of approxi- 
mately 60 drops/minute. One LEFT SUBOCCIPITAL CRANIECTOMY FOR METASTATIC CARCINOMA* 
gram of urea is present in 3 cc. of 
Urevert, which converts to ap- 
proximately 1.5 cc. of Urevert per 
pound of body weight. An indwell- 
ing catheter is inserted before 
treatment. Reduction of intracra- 
nial pressure is most pronounced 
within an hour and persists for 
three to ten hours. 


*From the sound-color film ‘““A New 
Approach to the Reduction of Intracranial 
Pressure with Urea-Invert Sugar 
(Urevert).” 





Unusual exposure of VII, VIII, IX and X cranial 
nerves with 1.2 Gm. of urea/kg. body weight 

(216 cc. Urevert). Note the brain shrinkage > 
achieved so that cerebellar retraction is un- 
necessary. 


TRAVENOL LABORATORIES, INC. pharmaceutical products division of 


Morton Grove, lilincis BAXTER LABORATORIES, INC. 

















“This agent has a definite place in the therapeutic armamentarium of neurologists and neurosurgeons.”{ 


— 


PREVERT 





NOTE: 

Complete information on the use of Urevert is available 
from the Medical Department, Travenol Laboratories, Inc., 
Morton Grove, Illinois. 


When increased intracranial pressure and cerebral edema... 
e render the patient’s condition critical or terminal 
@ produce severe headache and vomiting 


e cause lethargy and unresponsiveness which interfere with 
neurologic examination 


® hinder surgical intervention and correction... 


Urevert may provide relief until remedial procedures are 
carried out. 


In depressed fractures or when intracranial pressure is ac’ ite, 
Urevert may be life-saving. Its use exhibits only very 0: ca- 
sional and relatively insignificant side effects. 


Contraindications: 

Active intracranial bleeding. In severely impaired renal ind 
hepatic function Urevert should be used only as a life-sa ing 
measure. 


+Javid, M.: Urea— New Use of an Old Agent, Reduction of Intracranie and 
Intraocular Pressure, The Surgical Clinics of North America, Philade' hia, 
W. B. Saunders Company, August, 1958, p. 907. 


TRAVENOL LABORATORIES, INC. pharmaceutical products division of 


Morton Grove, Illinois BAXTER LABORATORIES, INC. Printed in U 5 
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x. “SEALED-IN” STERILITY 


e @ e e 
longer lasting, surer protection against bacteria 


THE PROBLEM: How to eliminate time consuming, expensive sys- 
tems of re-sterilization and re-circulation. 


THE FACT: Steroxcide Gas effectively penetrates and sterilizes the 
contents of sealed polyethylene containers. 


THE SOLUTION: Seal, sterilize and store in- 
struments, equipment or supplies in poly- 
ethylene film. After sterilization, gas quick- 
ly dissipates through film, but air and bac- 
teria cannot penetrate. The new sterility 
is literally “sealed in’! Items are STERILE 
SEALED. Sterile shelf life is prolonged in- 
definitely. 


Another serviceable achievement made pos- 
sible by the Castle Sterox-o-matic System 
—first gas sterilizing system developed for 
hospitals. 


THE STEROX-O-MATIC SYSTEM virtually runs itself—pro- 
viding automatic control of time, pressure, vacuum, tem- 
perature, humidity, and gas concentration through all 
process phases. The Castle Sterox-o-matic Straightline 
Sterilizer right, incorporates both controls and chamber 
in one compact unit. 


STERILE SEALED...Heat and moisture 
sensitive items such as cystoscopes, 
catheters, anesthetist masks and cam- 
eras are polyethylene sealed and steril- 
ized in the compact Straightline Sterox- 
0-matic. 
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Davis & Geck Sutures 1909—1959 
50 Years of Service to the Surgical Profession 





SURGICAL 
PRODUCTS 
NEWS sue 





STANDARDIZATION ON SAFER SUTURE DISPENSING 
TECHNIC PROCEEDING RAPIDLY IN HOSPITALS 





Complete Line in Individual Double-Envelope Pack Eliminates All Storage Jars 
and Solutions, Checks Cross-Infection, Increases Convenience and Economy 


Standardization on the complete line of 
Davis & Geck surgical gut and non- 
absorbable sutures is preceeding so rap- 
idly in hospitals that Surgical Products 
Division has stopped all production of 
sutures in glass tubes! 

Hospital administrators, surgeons 
and operating room supervisors have 
cited 5 major reasons for their speedy 
adoption of the new suture line: (1) 
Protection against cross-infection. The 
individual packaging offers a reassuring 
safeguard against cross-contamination 
in common storage jars— particularly 
against the hepatitis virus which is re- 
sistant to all known cold germicidal 
solutions. (2) Elimination of broken 
glass. Both damage to sutures and the 
risk of infecting personnel through cut 
gloves and fingers are avoided. (3) Su- 
tures reach surgeon in better condition. 
Opening just-before use keeps gut su- 
tures from drying out, and the loose 
coil which replaces tightly wound reels 
reduces kinking and excessive handling. 
(4) Simplified dispensing. All three con- 
venient, easily learned dispensing tech- 
nics have proved important time-savers. 
(5) Economy. Preparing sutures only as 
needed avoids waste and post-operative 
resterilization chores. Added savings 
are achieved by eliminating breakage, 


preventing damage due to broken glass 
and simplifying storage. 

Film available for hospital showings 
The 20-minute, 16-mm. film on the 
new Surgilope SP suture dispensing 
technic — with introduction by Carl 
Walter, M.D., F.A.C.S.—is available on 
request. Arrangements may be made 
through local Surgical Products Divi- 
sion representatives, or by writing direct. 





Surgilope SP® sutures now include surgi- 
cal gut, silk, cotton, nylon, polyethylene, 
and stainless steel—Atraumatic® needles, 
standard or pre-cut lengths. 








NEW STERILE hn BLOOD-LANCET 


Packaged sterile for one-time use, the 
new Vim® Blood Lancet makes it pos- 
sible to obtain blood samples without 
risk of cross-infection. Its sharp, tri- 
angular point produces a controlled 
puncture of correct depth with mini- 
mum discomfort. Each Lancet is steril- 
ized after sealing for complete protec- 
tion. Broad, ridged blades ensure easy 
handling. Available in boxes of 200 or 
cartons of 1,000 for economical hospi- 
tal use. 





NURSES’ 
CORNER 


RECENT QUESTIONS FROM NURSES 


Can we expect to reduce our surgical 
costs by standardizing on your new 
“Strip Pack” sutures? 

Standardization on the Surgilope SP 
suture dispensing technic eliminates 
hidden costs of handling several differ- 
ent types of suture packages. Heavy, 
bulky, fragile glass jars, and jar solu- 
tions are eliminated together with the 
labor required to sort, wash, resterilize 
and store suture tubes post-operatively. 
The simple, speedy Surgilope SP tech- 
nic eliminates the waste incurred when 
sutures are dispensed and opened be- 
fore they are needed. 


Why is it not necessary to dispense an 
extra supply of Surgilope SP sutures 
when setting upa case? 

The ease and rapidity with which h Surgi- 
lope SP sutures can be dispensed allows 
the nurse ample time to prepare the 
suture for the surgeon when extras are 
needed. 


What type of plastic material is used to 
package your Surgilope SP sutures? 
Both inner and outer envelopes are 
made from a tough, transparent poly- 
ester plastic laminate. 

Can your new elastic foam bandage 
be sterilized? 

Yes, autoclave at 250° for 30 minutes. 








SEND FOR NEW, FULL-LINE CATALOG 
AND PRICE LIST—JUST OFF THE PRESS! 
MAIL COUPON ON REVERSE SIDE 





NEW ELASTIC FOAM BANDAGE HAS MANY USES 


LIGHTNESS, POROSITY, “CLING” ARE AMONG AD- 
VANTAGES OVER STANDARD ELASTICIZED BANDAGES 
Far lighter and more porous than 
standard elasticized bandages, the new 
elastic bandage helps to speed healing 
and enhance patient comfort wherever 
pressure dressings are indicated. Be- 
cause it clings to itself the bandage is 
especially easy to apply, and stays 
neatly in place where other bandages 
tend to slip or creep. It may be washed 
and autoclaved without deterioration 





and is physiologically inert. The new 
elastic foam bandage is supplied in 
3-yard rolls; 2”, 3”, 4” and 6” widths 
are available. 











Exclusive All-Plastic, Snap- 
Open Pack Assures Complete 
Protection, Maximum 
Convenience 


Both the Vim Disposable and Vim 

- Economy needles are packaged sterile 
in individual snap-open packs of clear, 
durable, wet-proof plastic. For conven- 
ient handling they are supplied in 10- 
unit strips from which individual needle 
packs are easily detached. 


VIM DISPOSABLE SYRINGE 
IS A PRECISION INSTRUMENT 


The new Vim Disposable Syringe pro- 
vides positive protection against cross- 
infection without sacrificing depend- 
able performance. It has the heft, bal- 
ance and satin-smooth action of the 
finest quality instrument. Exclusive, 
chemical-resistant construction 
throughout. Available with or without 
needle, packaged sterile in tough, trans- 
parent polyethylene envelopes. 


NEW VIM DISPOSABLE & ECONOMY STERILE NEEDLES 
OFFER EVERY QUALITY OF FINEST STANDARD TYPE 














SQUARE, FUMBLEPROOF HUB 
FITS ALL TYPES OF SYRINGES 


VIM DISPOSABLE NEEDLE 


Completely disposable . . . of- 
fers positive protection against 
cross-infection, plus every im- 
portant high-performance fea- 
ture. A “quality” needle at a 
“disposable” price! 


VIM ECONOMY NEEDLE 


Aluminum-hubbed reusable 
needle, sterile-packed for 








STAINLESS STEEL CANNULA 
ULTRASONICALLY CLEANED 
SHARPER, SIDE-BEVEL POINT 





speedy first-time use... inex- 
pensive enough to be dis- 
carded before resharpening is 
required. 


VIM LAMINEX* NEEDLE 


Finest Vim standard needle. 
Patented Laminex alloy stain- 
less steel cannula combines 
outstanding point-holding 
properties with optimum 
toughness and flexibility. 











ACHROSURGIC* Sterile Antibiotic 
Spray Powder. Contains 1% Achro- 
mycin® Hydrochloride (tetracycline 
hydrochloride) crystalline suspension, 
in an aerosol dispenser can. A ‘handy, 
highly effective topical antibiotic for 
treatment of infection of wounds and 
abrasions, after surgery, leg ulcers, bac- 
terial dermatoses, decubitus ulcers, 
burns and other denuded areas. 


TOPASIL* Sterile Silicone Skin Pro- 
tectant. Conveniently applied without 
touching the area involved, Topasil 
quickly films skin with a sterile, grease- 
less, odorless coating... effectively 
seals it against the irritating effects of 


NAME 


NEW STERILE AEROSOL PRODUCTS 
SAVE TIME, IMPROVE PATIENT CARE 


abrasion, perspiration, urine and other 
irritating fluids. Recommended for 
diaper rash, bedsores, contact derma- 
titis, chapped skin, areas surrounding 
colostomies and ileostomies. 


SURGAIRE* Sterile Wound Deodorant. 
Sprayed directly on the dressing cover- 
ing the wound, Surgaire checks odor at 
the source, before it can permeate the 
air of the sick room. Not just another 
strongly-scented masking agent, Surg- 
aire’s chemical action effectively con- 
trols the most offensive odor for more 
than 12 hours per application. Its rou- 
tine use can contribute much to the 
morale of both patient and attending 
personnel. 
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Kindly send me my copy of the new, full-line 
Surgical Products Division Catalog and Price List. 
Number of additional copies needed, if any (_) 





TITLE, 


(please type, or print clearly) 





ADDRESS 





Fill out and mail this 





coupon to: 





AMERICAN CYANAMID COMPANY, SURGICAL PRODUCTS DIVISION, DANBURY, CONN. 
*Trademark +Reg. U.S. Pat. Off.—S. & R.J. Everett Co.,Ltd. #2 





NEW CONTACT DRESSING 
PREVENTS ccna einen 


4 = ESBS Ae, 
Sterile Owens” Dressing Has Unique 
Non-Occlusive Weave—is Available 
Plain or Neomycin-Treated 

Packaged sterile in individual enve- 
lopes, Owens contact dressings offer a 
convenient and dependable means of 
preventing wound adherence on all 
post-operative sites, surface wounds, 
burns, granulating areas, and skin graft 
donor sites. The unique, “microgauge” 
rayon mesh bars capillary penetration 
without the use of messy occlusive oint- 
ments. Liquid exudates pass freely, yet 
the dressing may be removed without 
causing unnecessary pain, delaying 
healing, or impairing cosmetic results. 
Owens dressings have been used for 
4 years in leading hospitals. They are 
available Plain, or in the new Neo- 
mycin-Impregnated form for use on 
infected or potentially infected wounds. 
Sizes are 3” x 8” and 8” x 12”. 


Re ee NNT 
at CYANANANTID 
eee 


- AMERICAN°CYANAMID COMPANY | 
SURGICAL PRODUCTS DIVISION: 
“30 ROCKEFELLER PLAZA 

~ = NEW YORK, N.Y. 
SALES OFFICE: DANBURY, CONNECTICUT 
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How Mt. Sinai Hospital gains 
nursing tim. cuts foot travel 
speeds all services! 





AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


New York’s famed Mt. Sinai Hospital has pioneered in the appli- 
ation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart- 
@rent, Mt. Sinai quickly extended the use of this modern time- 
aving equipment. 

3 Today, Executone is an integral part of Mt. Sinai, serving the 
atire hospital. With 325 beds already served by Executone’s Audio- 
@’isual Nurse Call System, Mt. Sinai has applied other Executone 
@atercom and sound systems to its many services and departments. 
Whousands of needless steps are saved daily at Mt. Sinai with 
#xecutone—clear, distinct two-way conversations take place at the 
@ouch of a button. The over-all result is more personalized patient 
and improved administrative efficiency. 


*CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN CO 


% 


Hospitals throughout the nation have discovered the effective. 
ness, economy and complete dependability of Executone for ali 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept A-1 for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 
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HOSPITAL COMMUNICATION SYSTEMS 
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| ie se 
ORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handlii 


t. Sir. ai are reproduced at Nurses’ Stations—not in 6600 meals are served daily, Executone speeds activi- of patients coordinated through Executo 
tien: Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, between technicians, Reception area, Da 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 














UNMATCHED TACK— PRO-CAP’s new mass 
offers up to 20% greater sticking power than 
the best previous performance by PRO-CAP 
or any other adhesive tape. PRO-CAP takes 
hold fast, won’t curl or ridge, pulls clean and 
leaves no sticky residue. PRO-CAP now com- 
bines maximum tack and plasticity with the 
softest practical wind. 


NO IRRITATION—Only PRO-CAP contains 
zinc caprylate and proprionate to inhibit 
staph, other germs and fungi.'»?, PRO-CAP 
stays on the patient longer without causing 


PRO-CAP is the registered trademark of the Seamless Rubber Company. 


1. Humphries, R. E.: J. Invest. Dermat. §:219, (Nov.) 1947. 
2. Peck, S. M., et al.: J. Invest. Dermat. 10:367, (May) 1948. 


= 


Packs the 
Tack that 
Sticks Faster 


vacaegeeen abt tage 


than Any 
Other Tape 


ADHESIVE 
PLASTER 


itching or irritation... leaves no slimy film on 
the skin after removal. Hospital users report en eee 
savings both on tape costs and nursing time. 


NEW PACKAGE... NEW WIND—keep PRO- 
CAP factory fresh until used. 

New wind permits economical last-inch use 
... doesn’t drive mass into cloth with conse- 
quent gapping. 

Available in white and flesh colors, regular Ree: 
and service weights and in Stay-Dry—all in Ne LLL I 
standard cuts. Ask your hospital supply dealer 
to show you a roll today. 
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THE SEAMLESS russer company 


NEW HAVEN 3, CONN. 























